















LOOSE nut or bolt can put any one of your laundry 

machines out of operation—cause damage to parts 
that are difficult to replace. A turn of a wrench, to tighten 
machine and motor bases, bearing and motor brackets, 
chain drives and V belts, valve gaskets and cylinder 
door latches, will prevent needless wear on parts and 
keep your machines operating efficiently 
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Today, especially, a wrench is a vital conservation i 
tool in your laundry. Make sure that needed wrenches . 
are always available ... and are USED 
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. . . Regularly .. . Religiously. There BUY MORE | 
must be no breakdowns now! VICTORY BONDS ; 





The CANADIAN LAUNDRY MACHINERY COMPANY, LIMITED ae 
47-93 Sterling Road, Toronto 3, Ont. | 


++ IMPORTANT RULES 
FOR PROPER CARE OF YOUR LAUNDRY EQUIPMENT 
OL AND GREASE CLEAN AND WIPE OFF 


YOUR MACHINES ALL DUST AND LINT 
— REGULARLY — REGULARLY 
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ANOTHER WAR-BORN DEVELOPMENT 


Here’s an interesting view of the G-E 
Million-Volt X-Ray Therapy Unit in- 
stalled a few months ago at the Army 
Medical Center, Walter Reed General 
Hospital, Washington, D. C. 


You no doubt. have read about G-E 
million-volt therapy units before (this 
being the fourth installation in the 
United States,) but in this photograph 
you will readily see how further devel- 
opment has increased utility and flexi- 
bility of application to a degree 
comparable with that of considerably 
lower-powered therapy equipment. 


This epochal development, through 
which medical science is also deriving 
immediate benefits, was originally en- 
gineered for war industries to facilitate 
million-volt x-ray inspection of fighting 
equipment in routine production, to 


thus insure its maximum effective- 
ness and safety in use. The unit differs 
from its predecessors essentially in the 
new sealed-off x-ray tube which, 
because it eliminates the need of an 
evacuating system, has made possible 
the remarkable flexibility of applica- 
tion here obtained. Just think of 
being able to accurately adjust this 
million-volt tube head to any desired 
height and angle by the simple opera- 
tion of a push-button hand switch. 


The new attainments of G-E engineer- 
ing in meeting various emergency war 
needs will, you may be sure, be applied 
to full advantage in G-E equipment 
to come. 


Let us help you draw up plans for the 
modernization of your present x-ray 
facilities. 






















VICTOR X-RAY CORPORATION of CANADA, Ltu. 


DISTRIBUTORS FOR GENERAL GQ) 


ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W. - VANCOUVER: Motor Trans, Bldg., 570 Dunsmuir St. 
MONTREAL: 600 Medical Arts Building + WINNIPEG: Medical Arts Building 
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Undisputed right of way 


A screaming siren . . . a clearing right of way 
. . . @ speeding ambulance . . . a race against 


time... quickly ... safely... dramatically... 


In THE delivery room, ‘Ergotrate’ (Ergonovine 


Maleate, U.S.P., Lilly) is given undisputed 


right of way among oxytocic drugs. Its thera- 
peutic efficacy in this field is due to its quick, 
safe, dramatic, and uniform action on the 
uterine musculature, producing an immediate 
and sustained contraction. 


TABLETS ‘ERGOTRATE’ * AMPOULES SERGOTRATE’ 


ELI LILLY AND COMPANY (CANADA) LIMITED « Toronto, Ontario wy 


























Readily Digestible 
MILK 
MODIFIERS 






for 
INFANT FEEDING 











(CROWN Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUPS 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding formulae 
employing these two famous corn syrups . .. a scientific treatise 
in book form for infant feeding . . . and infant formula pads, 
are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 
you immediately. 





THE CANADA STARCH CO. Limited. 
Montreal 
Please send me 
(J FEEDING CALCULATOR. 
0 Book “CORN SYRUP FOR INFANT FEEDING”. 
O INFANT FORMULA PADS. —- 
O Book “THE EXPECTANT MOTHER”. 
1 Book “DEXTROSOL”. 




















































Canadian Hospital Council | 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 
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Buoyancy—Quick and Prolonged! 


For its fast, positive stimulation and its full vasopressor effectiveness, 
even in repeated use, Neo-Synephrine is widely preferred in surgery. 





Hypotension is instantly arrested and adequate blood 
pressure is restored and maintained for a prolonged 
period . . . without appreciable cardiac excitation. 


yynephr ine 


Hydrochloride 


(/aevo-alp hydroxy-beta-methylamino-3-hydroxy-ethylbenzxene-hydrochloride ) 








Supplied in 1 cc. ampuls and in rubber-capped vials containing 
5 ce. of sterile 1% solution. Average subcutaneous dose: 0.5 ce. 


Neo-Synephrine-—Trade Mark: Registered. 


| Fee tearns-Cre 


-OF CANADA, LIMITE D———— 


WINDSOR, ONTARIO 


New York Kansas City San Francisco DETROIT, MICH. Sydney, Australia Auckland, New Zealand 
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ANTISHEPSIS 


Prevention or Cure 


‘Streptococcus pyogenes and B.colt, even in 


‘the presence of pus, are killed within two 


‘minutes by a two per cent. solution... 


‘moreover, when Dettol is dried on the skin 


‘it confers protection for several hours against 


‘contamination by hemolytic streptococci.’ 


RECKITT 


& 


F. Obstet. Gynec, 1933, 40. 966. 


In the advance of medicine war has always 
been the great catalyst. Today we see a 
quickening of the tempo of research into 
the chemotherapy of infections —the syn- 
thesis of ever more effective compounds 
for enhancing the body’s resistance to 


.bacterial invasion. 


But in the operating theatre, in the labour 
ward, in the first-aid post, wherever the 
battle against infection is fought, there can 
be no relaxation in the ritual of antisepsis 
—no compromise in the principle that the 
gteatest triumph over infection lies in its 


prevention. 


At this time more than ever the chosen 
weapon in the first defensive line is 


LIMITED, 


COLMAN (CANADA) 


PHARMACEUTICAL 


Dettol—the general purposes antiseptic 
that has virtually superseded all others 
in hospitals throughout the Empire. 
In Britain’s great lying-in hospital, 
Queen Charlotte’s, the introduction of 
this product was followed by an over 
50% decline in hemolytic streptococcal 
infection—long before effective chemo- 
therapeutic means for combating the 
fully developed: infections became 
available. Experiments have shown 
that Dettol not only destroys pathogenic 
bacteria but renders the skin immune 
to reinfection for a period measured 
in hours. Moreover, it retains high 
bactericidal potency in the presence of 
blood, pus and other organic matter ; 
and, being non-caustic, it is applicable 
at full strength to raw wounds and 
surfaces without causing pain or in- 


hibiting the natural processes of repair. 


Every extension in the use of Dettol, 
in the hospital and the home, for the 
protection of the patient and the doc- 
tor, reduces the incidence of infections 
which call for curative measures. Cure 
is more spectacular than prevention but 
prevention is still better than cure. 


DEPARTMENT; MONTREAL 
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With many of their nurses, adminis- 
trators and other employees serving on 
or behind the battlefronts, hospitals are 
depending more and more on Kardex 
Visible Record Control to save time in 
the office and the wards—to help in- 
crease operating efficiency in every de- 
partment. 


A typical time saver is the Kardex 
Admission Record that co-relates all 
essential information when the patient 
is admitted and provides for the notifi- 
cation of all departments interested. 


The Patients’ Information Record, filed 
alphabetically in Kardex Book Units at 
the Information Desk, enables enquiries 
to be answered quickly and accurately. 
Progress is charted by the simple post- 


INFORMATION 


PLEASE! 





ing of a check mark once or twice a 
day. The Patients’ Floor Record, filed 
in each ward, provides a ready cross 
reference to the room number of each 
patient. The Bed Record, filed in the 
Admitting Office by room number, pro- 
vides a complete and accurate record 
of occupancy, while the Record Room 
copy serves as a permanent index to 
case histories. 


Other Kardex Visible Record Systems 
—personnel, ledger, diagnosis, stock, re- 
servations, etc.—lend wartime efficiency 
to hospital routines, reduce clerical re- 
quirements by as much as 50 per cent. 
With its visible margin and graphic 
signal control, Kardex is saving valu- 
able minutes every hour in hospitals 
everywhere. 


Without obligation, you can get full information about Kardex, 
how it steps up efficiency, saves time and labor. Just write and 
let us know the type of record in which you are interested. 





Remington Rand Limited 


199 BAY STREET - TORONTO 
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FESOFOR THERAPY © 


Iron—and iron alone—is the} 
one specific therapy for iron 
deficiency anemia. 



















Ferrous sulfate is a most 
effective and inexpensive form 
of iron. 












FESOFOR TABLETS are the 
most practical and convenient 
form of ferrous sulfate. 








One Fesofor Tablet three or four It will usually achieve the two essen- 
times daily, after mealsand onretiring, _ tial objectives of iron therapy:—rapid 





10 


provides adequate iron medication in 
the vast majority of cases. 


This dosage supplies 9 to 12 grains 
ferrous sulfate exsiccated, equivalent 
to approximately 15 to 20 grains 
ferrous sulfate U.S. P. 


FESOFOR TABLETS 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA and MONTREAL 


hemoglobin regeneration and prompt 
reticulocyte response. 


And Fesofor Tablets are so easily tol- 
erated that this adequate dosage can 
be continued over a considerable 
period of time. 





Canadian Distributors: The Leeming Miles Co., Ltd., Montreal 
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HE season when the demand for oxygen 

equipment for treatment of respiratory dis- 
eases is immediately ahead...the period of the 
year when your oxygen tents and oxygen therapy 
equipment are in continual use...the season 
when this equipment must be available promptly 
in sufficient numbers. 


Heidbrink Oxygen Tents provide maximum com- 
fort for the patient and maximum convenience 


for the nurse or attendant. With Heidbrink you 

tf are always assured of an accurate and adequate 

é hofiate Ne W WI. oxygen supply; of ample circulation and cooling; 

and of correct limitations of both carbon dioxid 

and humidity in the oxygen to be breathed. 

4 FI p B R N F OXYG EN TE NTS Heidbrink tents are safe, silent and dependable 
in operation; accurate in detail and present no 

mechanical or difficult handling problems. They 

ti} 4), f embody many exclusive convenience features 


that have gained the approval of a large majority 
of hospitals, physicians and nurses. 


OXYGEN THERAPY APPARATUS Other Heidbrink oxygen therapy equipment in- 


cludes Oropharyngeal, Catheter, B-L-B Oxygen 
and B-L-B Helium-Oxygen Equipment, Adult 
and Infant Resuscitators. Mail the coupon below 
for descriptive literature on Heidbrink Oxygen 
Tents and other oxygen therapy apparatus. 
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and from Tray to Tray 


A constant supply of clean dishes for both 
patients and hospital dining rooms can 
only be assured when dishes are washed 
speedily. 


A Blakeslee Built Dishwasher is the key 
to rapid, carefree dish turnover. It’s a 
prime investment, reducing your labor and 
breakage costs and assuring you the high- 
est sanitation standards through thorough 
cleanliness. Peak loads of many thousands 
of dishes per hour are easily handled by 
the Blakeslee. 


Easily maintained because of its simple 
design, Blakeslee Dishwashers give rapid, 
positive cleansing action through carefully 
engineered upper and lower wash sprays. 


Blakeslee models are available to fit any 
size kitchen. Write today for full infor- 
mation. 


Blakeslee 
Dishwashers 


Main Office and Plant: 
Cicero Station, Chicago, Illinois 


G. S. BLAKESLEE & CO., LTD. 








Toronto 9, Ontario 


PST agape cer eet 


Teves the Desk 


By C. A. E. 


Emergency Met by Small Hospital Staff 


N example of the excelient service rendered by 
Bracebridge Memorial (a Red Cross Outpost 
hospital) is to be found in the emergency handled 
on July 29 when nine patients suffering from injuries 
sustained in a serious motor accident at Gravenhurst, 
were admitted. Fourteen patients altogether were taken 
into the hospital that night. Miss Conway, local super- 
intendent, writing to Miss F. I. McEwen, superintendent 
of the Field Nursing Staff of the Red Cross says, “We 
kad no notice of the accident until they started coming in 
the front door. In the midst of admitting the accident pa- 
tients, an obstetrical case arrived; we put her in the de- 
livery room and went on admitting. Soon another ob- 
stetrical case arrived. Both women were delivered before 
morning. One accident case died shortly after admission. 
We had all the domestic staff’s beds from the third floor 
and cots and stretchers in use all over the place. I man- 
aged to get a couple of nurses who were in town to come 
and stay the night”. 
Miss Conway and her staff worked until 4 a.m. that 
night, reported as usual for duty at eight next morning. 


2k * 2K * 


Junior Rotameters 
For the many low capacity service conditions where a 
small, compact but nevertheless rugged rotameter is de- 
sired, and low cost is also a consideration, the Junior rota: 
meter is offered. Among the many applications for which 
it has been used are control of oxygen to medical patients 
and aircraft personnel, measurement of air used in in- 
dustrial pneumatic control systems, regulation of water 
discharge and blowdown from portable drinking water 
stills and purging of chemical service manometer lines. 
A folder on Junior Rotameters is available from F[is- 
cher & Porter Co., Hatboro, Penna. 


* 2K * * 


Ainsworth Magna Luminaire Hospital Lighting 

Complete serenity with adequate illumination is a prime 
requirement for modern hospital ward lighting. Contrast 
in brightness, as between light source and surroundings, 
is disturbing to patients. The Hospital Magna Luminaire 
produces a brightness equal to the ceiling brightness. This 
system of lighting creates a wide, even radiation overhead, 
diffusing light evenly about the whole area. It is stated 
that patients are more relaxed and tranquil under this type 
of lighting. The unit accommodates lamps for any desired 
level of illumination. A direct beam passes through a 
small hole in the bottom. Invisible to patients, when this 
beam shines on the thermometer or charts it makes them 
clearly visible to an eye adapted to more subdued sur- 
rounding light. 

Ainsworth Hospital Lighting Equipment is made in 
Canada by Amalgamated Electric Corporation, Limited, 
Toronto. 
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Not only in more elaborate surgical procedures, but in the extensive 
field of every-day surgery—in which, by necessity, preparations and 
equipment are less elaborate, and well-trained assistants seldom imme- 
diately at hand — the Singer Surgical Stitching Instrument proves a 
real boon to the busy physician. 
This complete, all-purpose suturing device frees the operator from 
“hand-to-hand” dependence on surgical assistants, enhances his deft- 

ness and precision, and extends the varieties of stitches available for 










his discriminating choice. 
Suturing proceeds with greater speed—effecting firm reapposition 
of related structures with less local trauma. 
The many leading surgeons who have adopted this modern suturing 
technique testify to its wide versatility, and its very real helpfulness. 







The coupon is for your convenience in requesting descriptive brochure. 





Copyright O. &. &.. 1984, by Singer Manufacturing Co. All Rights Reserved for All Countries. 


‘ a = Singer Sewing Machine Company 
. £F2 Surgical Stitching Instrument 
— £ } : Dept. C.H. 9 


Division, Canada 
SURGICAL STITCHING INSTRUMENT 


—unites needle, holder, suture supply, 






Without obligation, send copy of illustrated brochure. 





Name. 
and severing edge in one self-contained 









instrument, sterilizable as a complete unit Address. 


City. 





SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto ® 424 Portage Avenue, Winnipeg ® 700 St. Catherine Street W., Montreal 
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“FULL-FLOATING” ACTION 
FOR OLD BEDS OR NEW 


Bassick “Diamond Arrow” Casters give beds quiet, effortless 
mobility. Soft rubber-tread, molded-composition wheels are 
again available. Patented “full-floating” action... a single 
raceway of chrome steel balls moving on two levels, taking 
both the direct and component thrust 
loads ... means extreme ease of 
swiveling, combined with strength and 
economy. 

“Float” your beds and other equip- 
ment on Bassick “Diamond Arrow” 
Casters...the largest-selling 
quality line on the market. 

Bassick Casters are 
now available for essential 
replacement and repair 
purposes. 

















MAKING MORE KINDS OF CASTERS 
e+e MAKING CASTERS DO MORE 


Bassick DIVISION 


STEWART-WARNER-ALEMITE CORPORATION OF CANADA, LIMITED 
BELLEVILLE ONTARIO 





Stewart-Warner Radio Electronics, Alemite Lubrication Systems and 
Equipment for Industry, Automotive and Farm, Bassick Casters, South 
Wind Heaters. 
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Across the Desk 
When Kings Only Made Wills 

The right to dispose of property, as by will, was at one 
time confined to kings, who not infrequently also en- 
deavored to dispose of other peoples’ property as well. 
Now there is no capable adult in this nation, or in the ‘ 
other countries allied with us in the war, who has not this | 
privilege today. The democratization of this right has 
gone far to provide security for the families of industri- 
ous and saving men. Yet many do not exercise this privi- 
lege; some 45% die without leaving a will, perhaps not 
aware that they have one anyway—for the State writes 
one for them to cover just such cases of neglect. 


—Trusts and Estates 
* * * Ox 











Photovolt Instruments 

A fine range of Photoelec- 
tric and Electronic measur- 
ing instruments is manu- 
factured by Photovolt Cor- 
poration, New York. These 
are designed for use in hos- 
pital and scientific labor- 
atories and __ industrial 
plants. The  Lumetron 
Photoelectric Hemoglobin- 
ometer is compact, oper- 
ated by built-in batteries, 
and is especially adapted 
for use in hospitals, labor- 
atories and doctors’ offices. 
The Photovolt line is sold 
through Canadian Line 
Materials, Limited, To- 
ronto. 





* * * * 


Keeps Water Stills Clean 


Laboratory water stills can now be protected from 
scale deposits and corrosion, and a purer distillate 
obtained by use of a different principle of water treat- 
ment. This treatment has been made possible by the 
development of K. A. T. Water Conditioner, a col- 
loidal solution that has already been widely adopted 
for treating water in large industrial and hospital stills 
and for other applications. 

K. A. T. is an anti-scale, anti-foaming and anti-cor- 
rosion agent; it forms a protective coating on the 
interior of the still and at the same time sheathes the 
impurities in the water to form a sludge easily re- 
moved by flushing. Fisher, Limited, are Canadian dis: 


tributors. 
*k Ok Ok Ok 


The Colour Influence 


It has been found that office help who complained 
of being chilly when the interior of working rooms 
were painted a cool blue were found contented with 
the previous temperatures when the walls and ceiling: 
were painted a warm yellow. Similarly, greens anc 
blues have been found to make hot offices more bear 
able during the summer months. 
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THE FAMOUS KOTEX HOSPITAL PAD 
Introduced by Curity 20 years ago 


This is the original cellulose napkin introduced by Curity in 1924. The Curity Kotex Pad 
offers these important qualities : 





















Excellent Absorbency: draws up moisture rapidly, distributes it within the pad, 
| retains it well in the extra thick centre (see illustration). 
| Comfort: lengthwise distribution of moisture reduces tendency of leakage at sides 
of pad. 
Sterilizes Well: made of 100% pure sulphite pulp, there is no significant loss of 
absorbency after sterilization. 
Acceptance: familiar to the patient, and accepted as a quality pad. 


Each two available sizes have special advantages. The Maternity size is economical with 
short gauze tabs for use with T Binder. The Regular is a thicker pad with the same 
features as the napkin sold at retail. ““Wondersoft” cotton along the edges for perfect com- 
fort, patented “Equalizer” in centre for most efficient retention, moulded “Phantom” ends 
to decrease bulk. *Trade Mark—Can. Cellucotton Prod. Co. Ltd. 





Curity stands for the finest in research and scientific attention to the 
manufacture of gauze, cotton, adhesive tape and combinations of these 
products. It is responsible for the unmatched quality of Curity Sutures. 








Products of 


> (BAUER & BLACK 


Division of The Kendall Company (Canada) Limited, Toronto, Ontario 
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CASGRAIN & CHARBONNEAU 


Ltée. 


Wholesale Druggists and Manufacturing Chemists 

—Hospital Equipment and Supplies—Surgical In- 

struments—X-Ray. Electro-Therapy and Sterilizing 
Equipment. 


445 ST. LAWRENCE BLVD., MONTREAL 


Distributors for the following firms: 





(Exclusive) 
WESTINGHOUSE X-RAY COMPANY, Inc. 


X-Ray Equipment and Accessories of every de- 
scription 

Literature on request 

Lay-out plans furnished free of charge 





(Exclusive) 


BURDICK CORPORATION 


World’s Largest Manufacturer of Electro- Therapy 
Equipment 
Literature on request 





(Exclusive) 
WILMOT CASTLE CO. 


Sterilizers for Hospitals and Doctors 





(Exclusive) 
DUPONT X-RAY FILM MFG. CORP. Inc. 
The DuPont X-Ray film offers many advantages 





J. SKLAR MANUFACTURING CO. 


Tompkins Rotary Compressors 





DAVIS & GECK LIGATURES 





THE HEIDBRINK COMPANY . 
Kinet-o-Meter 





ORTHOPEDIC TABLES 





SPECIAL DISTRIBUTORS FOR 


MAY & BAKER (England), Fine Chemicals and 
Pharmaceuticals 





COMPLETE STOCK OF: 
Cellulose Cotton (Febrine) Absorbent Cotton 


Hospital Enamet Wares 

Gauze and Cotton Bandages 
Laboratory Supplies 
Glassware and Rubber Goods 


Hospital Gauze 























Across the Desk 


Chrysler Corporation Airtemp Division 
Enters Canadian Field 

The news of the entry of Chysler Airtemp into the 
Canadian field comes at a time when Canadian indus- 
try shows a definite trend towards the greater use of 
refrigeration and air conditioning and heating as an 
aid to increased production and employee health and 
comfort. 

The war has proved a real forcing house for the 
activities of Chysler Airtemp. Packaged equipment, 
built by Airtemp, is now widely used by the U.S. 
Army, Navy and Air Force for control of temperature 
and humidity in hospital operating rooms, X-Ray 
rooms, and in other medical applications. 

Now, all these resources of pioneering and develop- 
ment will be introduced into the Canadian field for 
the service of industry, commerce, and private life in 
the Dominion. According to D. W. Russell, president 
of the Airtemp Division of Chysler Corporation at 
Dayton, Ohio, Therm-O-Rite Products Limited of 
Toronto and Montreal have been named distributors 
for Canada for the Airtemp Products of the Chysler 
Corporation. Therm-O-Rite Products Limited will 
provide assembly and manufacturing facilities as well 
as Dominion-wide Regional Engineering service to 
co-operate with their dealers, and Canadian manufac- 
turing facilities will be utilized where feasible to 
supply materials and parts that go into various Air- 
temp units. 

> se 


New Blood Plasma Centrifuge 

International Equipment Company, Boston, Mass., 
have introduced a new model centrifuge designed to pro- 
vide an intermediate model in their series. The centrifuge 
is shipped as a complete portable self-contained unit, 
wired and ready to plug into any lighting circuit. 

To insure adequate protection when swinging the large 
600 and 650 ml. bottles an extra large shaft has been 
provided as well as a heavy all welded steel boiler plate 
guard with bar lock cover. The centrifuge is powered 
with a specially designed motor and is equipped with an 
indicating tachometer and 50 step speed control rheostat. 


* * *K 


Everything Under Control 

An army man arriving home on furlough approached 
his house from the rear, and on reaching the kitchen over- 
heard voices in the parlor which he recognized as those 
of his wife and one of her former suitors. Enraged, h« 
hauled out his service revolver just as his father-in-law 
entered the kitchen. 

“What’s all the excitement?” the father-in-law wanted 
to know. 

“My wife’s unfaithful. I’m going to shoot her,” threat- 
ened the soldier. 

“Now, now,” counselled the older man, ‘“‘don’t jump to 
conclusions! These things generally work out. Let m¢ 
have a talk with her.” 

He returned in a few minutes evidently well pleased 
“Just like I said,” he explained, “‘there’s always an ex 
planation. She didn’t get your telegram.” 
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CASUALTY? Yes. Fatality? No!—thanks 
to the help of x-rays. 


At the evacuation hospital the wounded 
soldier is rushed to a mobile x-ray unit. A 
radiograph reveals the extent of the dam- 
age. An operation is performed; a surgical 
repair made. Infection is controlled. 

Today, the fatality rate among the in- 
jured on the field of battle is the lowest in 
all history. And in the battle behind the 
lines, x-rays are playing a vital part, for 
they aid in the accurate diagnosis which 
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Battle behind the lines 


GU POND 


REG. U.S. PAT.OFF 


Patterson Screen 


Lye Uh pill of Mag 


Better Things for Better Living... Through Chemistry 





is so essential in the surgical management 
of all traumatic injuries. 
8 a e 


Clear, sharp, contrasty radiographs—the kind 
that permit accurate diagnosis—can only be 
assured when intensifying screens are clean and 
free from stains and scratches. We suggest that 
you examine your intensifying screens now and 
order replacements where needed. Dealers have 
adequate stocks of Patterson intensifying and 
fluoroscopic screens. Patterson Screen Division 
of E. I. du Pont de Nemours & Co. (Inc.), 
Towanda, Pa. 















Woods 


REG/STERED 


~ DEODORIZERS ¢ 





G. HH. WOOD & COMPANY LIMITED 


323 KEELE STREET * TORONTO © 440 ST. PETER STREET+>MONTREAE 


BRANCHES «© HALIFAX * SYDNEY * SAINT JOHN * MONCTON * QUEBEC CITY * THREE RIVERS * SHERBROOKE * OTTAWA * KINGSTON * HAMILTON * ST. CATHARINES 
KITCHENER * LONDON * WINDSOR * WINNIPEG * REGINA * CALGARY * EDMONTON * VANCOUVER * VICTORIA * KELOWNA 
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DEAD AND 
NOT-SO- DEAD 
FALLACIES 





UY Yj } YY Y L 

Y yg 
AFTER SAMUEL PEPYS heard of the blood transfusion ANOTHER FALLACY that still lives, however, is this: 
experiments of Harvey, he seriously believed that a dog canned foods keep because they have preservatives 
receiving sheep’s blood would gradually become a sheep added. You, yourself, may have met this misconception 


and be a source of wool. Spiritual qualities were attrib- among your patients. 
uted to the blood for centuries. 


As is well known, under Canadian Government regulations, canned fruits, vegetables, 
meat and sea foods are packed under sanitary conditions from sound, clean products, with no 
preservative, adulterant or artificial colour added. Therefore, they contain only pure 
water, sugar and salt. Canned foods keep because they have been heat-processed in air- 
tight containers. The heat process destroys spoilage bacteria which might be present — 
the sealed container prevents further infection by such organisms and insures preservation. 


AMERICAN CAN COMPANY, HAMILTON, ONTARIO; 
AMERICAN CAN COMPANY LTD., VANCOUVER, B.C. 














OCTOBER, 1944 





3 


b STAINLESS STEEL FORCEPS 
{ DF ULTIMATE PERFESTION. 


Halstead’s Mosquito Straight 5” ~....... : 
Halstead’s Mosquito Curved 5” 
Straight 542" 





TE ER RNS RRS aE a CRT RATAN CBR MRED TO WME 


Straight 542" 








Rankin-Kelly’s Straight 6%" 
Rankin-Crile‘s Straight 6%" 
Straight 642" 





Straight 6/2" 


Straight 542" 

5%" 

Rochester-Ochsner’s Straight 62" 
Rochester-Ochsner’s Curved 62” 
Roechester-Ochsner’s Straight 7%” 
Rochester-Ochsner’s Curved 7%" 














STAINLESS NEEDLE HOLDERS Box Lock 
Mayo-Hegar’s , 
Mayo-Hegar’s. 

STAINLESS TOWEL CLAMPS Box Lock 


Backhaus’ 
Backhaus’ 


STAINLESS TISSUE FORCEPS Box Lock 


Allis’ 4 x 5 teeth 
Allis’ 5 x 6 teeth 





Prices are slightly higher in less than dozen lots. 


MASTER instruments are sold in CANADA 
exclusively through THE STEVENS 
COMPANIES, vANCOuVvER, WINNIPEG, TORONTO, 
montreal, and THE J. F. HARTZ CO., 
LIMITED, toronto, MONTREAL, 
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THIS TRADE MARK # 
1S YOUR GUARANTEE OF FINE QUALITY & 
AND PRECISION ; 
< MASTER |SURGICAL INSTRUMENT CORPORATION 
/ IRVINGTON, NEW JERSEY ¥ 


hey 





An Economy you cannol afford to Overlook 


TYPICAL ESSE ISLAND UNIT INSTALLED IN MANY OF THE LARGE CANADIAN HOSPITALS. 


ESSE 


HEAT STORAGE COOKING RANGES 


FOR BETTER COOKING 
ESSE COOKERS ARE NOW MANUFACTURED IN CANADA. 


@ It would pay you to know more about 
the ESSE method of cooking—the fuel-econo- 
mizing, streamlined way to superb cooking. 


There is an ESSE perfectly suited to every 


Distributors and Representatives 


McLennan, McFeely & Prior, Ltd. - - Vancouver, B.C. 
The J. H. Ashdown Hardware Co. Ltd. - Winnipeg, Man. 
The J. H. Ashdown Hardware Co. Ltd. - Regina, Sask. 
The J. H. Ashdown Hardware Co. Ltd. - Saskatoon, Sask. 


The J. H. Ashdown Hardware bg Lee ee — 

i i The J. H. Ashdown Hardware Co. Ltd. - Edmonton, Alta. 
so Bh yagi Kis bona _ — = The J. H. Ashdown Hardware Co. Ltd., Ft. William, Ont. 
= “ pone paenen MCE COStS. , n Hospital & Kitchen Equipment, Ltd. - - Toronto, Ont. 
return we will submit details of the savings Stewart M. Robertson Kingston, Ont. 
you can effect with an ESSE installation E. J. L’Heureux Windsor, Ont. 
specially designed to meet your individual > payee Led. - - Montreal, Gas. ng Gao, Que. 


needs, Wm. J. Clouston, Ltd. - - - St. John’s, Nfid. 


catering requirement, small or large. Send 








You are cordially invited to 
VISIT OUR EXHIBIT at 0.H.A. CONVENTION 


The ESSE Cooker Company (Canada) Limited 


HEAD OFFICE: 517 University Tower Bldg., MONTREAL 


Distributors for SMITH & WELLSTOOD, LIMITED, Bonnybridge, Scotland 
(Sole Manufacturers of ESSE Heat Storage Cooking Ranges) Established 1854 
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What Ethicon users have accepted for years 


Ethicon Non-Boilable Catgut Tubing Fluid is 
Free of Tissue-Irritant Properties as Described 
by the Recent Dunham and Jenkins* 
Publications. 


* 


OS pwn A LONG PERIOD, we have studied the tissue- 
irritating compounds found in some catgut tub- 
ing fluids. Similar studies have been reported exten- 
sively in the recent papers by Dunham and Jenkins.* 


@ Ethicon Non-Boilable Suture tubing fluids are 
routinely tested in our own laboratories for tissue- 


*Dunham, C. L., and Jenkins, H. P.: The Relation of the Tubing Fluid to the 
Tissue Reaction and Absorption of Surgical Gut (Catgut). Bull. of the American 
Coll, of Surg., 28: 62, Feb., 1943; The Irritant Properties of Surgical Gut Tubing 
Fluid. Proc. Inst. of Med. of Chi., 14: 422, May, 1943. Surgical Gut (Catgut) 


‘irritating compounds with negative results. Our find- 


ings have been confirmed by the laboratory of a 
prominent university. 


@ We are pleased to announce that it has not been 
necessary to change either our tubing fluids or our 
sterilization process in order to protect your patients 
from such tissue irritation. You may use Ethicon 
Sutures in your Hospital and Dealer stocks, with 
confidence, without regard to date of manufacture. 


@ You are invited to write our Research Laboratory, 
which will be pleased to answer technical questions 
concerning Ethicon Suture tubing fluids. 


Tubing Fluid as a Tissue Irritant. Ann. Surg., 118: 269, Aug., 1943. 

Jenkins, H. P., and Dunham, C. L.: Irritant Properties of ‘l'ubing Fluids as a 
Factor in the Tissue Reactions Observed with Surgical Gut (Catgut). Ann 
Surg., 118: 288, Aug., 1943. 
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* A HETHER you use 500 lbs. or ten tons of ice for packaging each 

' day, you can have ribbons of ice made with the Frosty FlakIce 
machine in 60 seconds at the touch of a button—and costing only 
75c a ton. Before this war, ice for packaging cost $3.00 a ton or 
more—after going through the double process of making ice in bulk 
and then breaking it up mechanically afterwards. 


Frosty FlakIce ribbons are far more efficient. They pack closer 
around perishables and literally form an ice blanket. 

Foods are kept colder and cleaner without ever 

having been touched by human hands. 


Enquire about a Frosty FlakIce Machine foday. 
There are various models with varying capacities to 
suit your need. 


CIMCO-YORK 


NCRANON, AIR- CONDITIONING AND HEATING 


CANADIAN ICE MACHINE COMPANY, LTD, TORONTO @ BRANCH OFFICES 
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THE Saliva IS THE SOLVENT 


...a valuable feature of the 
DIGESTIF-RENNIE treatment 
of certain GASTRIC DISORDERS 


@ After personal experience with 
Digestif-Rennie in general practice, 
a large number of British physi- 
cians have commented most favour- 
ably on the results obtained. Case 
reports, sent in by a member of the 
Royal College of Surgeons and 
London Royal College of Physi- 
cians, are available. 

This physician, writing from 
Manchester, says:—I have been 
much impressed with the value of 
Digestif-Rennie Pastilles as a thera- 
peutic agent in cases where there 


is indigestion, due to hyperacidity 
and atony.” 


The efficacy of Digestif-Rennie is 
accounted for by two principal 
factors: 1. Properly balanced formu- 
la. 2. The ingredients are dissolved 
by and blended with, the saliva... 
and gradually introduced into the 
stomach. ; 


Digestif-Rennie is indicated in 
hyperacidity, gastritis, flatulence, 


nausea of pregnancy, dyspepsias 
and gastric discomfort. 


DIGESTIF - RENNIE PASTILLES 


are wrapped for convenience and protection 


The patient does not require the customary glass of water when taking 
Digestif-Rennie. These slightly aromatic pastilles are popped into the 
mouth, anywhere and at any time. They are completely dissolved by the 
saliva in afew minutes and leave no unpleasant after-taste or breath-odor. 
They can be conveniently carried in pocket or purse. Digestif-Rennies are 
British-made and available in drug stores throughout the Dominion. 


Each “D-R” Pastille contains: 


Bismuth Carb.: Mag. Carb.: Bismuth Ox.: 
Mag. Hydrox.: Mag. Ox.: Colloidal Kao- 
lin: Pepsin: Pancreatin: Cale. Phosph.: 
Cale. Carb.: Sod. Bicarb.: Mag. Silic. 
Hyd.: Ol. Menth. Pip: Acacia: Sucrose. 


SUGGESTED DOSE: One or two pastilles 
dissolved (not chewed) in the mouth, post 
cebum. Or they may be taken freely when 
necessary, until relief is obtained. 





























Professional sample available on request from Toronto 


John A. Huston Co. Limited 
Sole Canadian Distributors 
36-48 Caledonia Road TORONTO 


E. GRIFFITHS HUGHES LTD. 
Manufacturing Chemists Estd. 1756 
MANCHESTER; ENGLAND 
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“MY DOCTOR’S MADE A NEW MAN OUTTA BOTH OF US!” 


“All that endless figuring and re- 
figuring of milk, carbohydrates, water 
for feeding formulas was getting my doc- 
tor down. ’Specially with all he has to 
do these days. No wonder he looked into 
S.M.A.” 


“Better yet, my doctor knows that in 
S.M.A. he’s prescribing an infant food 


that closely resembles breast milk in di- 
gestibility and nutritional completeness!” 


“Happy am I—and so is Mummy! 
’Cause S.M.A. made a new man outta me. 
And Doctor? His new disposition matches 
mine. Believe you me, EVERYBODY’S 
happy if it’s an S.M.A. baby.” 


S.M.A. is derived from tuberculin-tested cows’ milk, the fat of which is 
replaced by animal and vegetable fats, including biologically tested cod 
liver oil, with milk sugar and potassium chloride added, altogether form- 
ing an antirachitic food. When diluted according to directions, S.M.A. 
is essentially similar to human milk in percentages of protein, fat, 
carbohydrate, ash, in chemical constants of fat and physical properties. 


JOHN WYETH & BROTHER (CANADA) LIMITED 


S.M.A. BIOCHEMICAL DIVISION 


Walkerville 





Ontario 
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| wonder what Bi 
this very mint 


Perhaps you've got a son... a brother over there. Or maybe 
it’s the nice lad next door. \ 


Then you, too, know what it means to pause in your 
work, or lie in your bed, and wonder... “Is he safe?” 


A new Victory Loan is being launched. You, mote than 
most men, realize the necessity of periodically raising, vast 
sums of money in order to help provide the weapons of victory. 


You, more than most men, know the personal advantages 
of buying Victory Bonds in order to have a nest-egg for 
the future. 


Now that Canadians have been released from Compulso 
Savings, an additional 70 million dollars must be raise 
through voluntary savings in Victory Bonds this year. In 
fact, with the war now in its most intensive stage, Canada’s \. 
over-all borrowing requirements have been increased by \ _ 
some 320 million dollars. % 





It all adds up to only one answer ... this time every 4 
individual must strive to do more than ever before. Plan now 
to buy at least one more bond than before. 





Get Ready to buy VICTORY BOND 


TIONAL WAR FINANCE COMMITTEE 
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Cuavsrro-rHerMAL* and THERMo- 
FLEX* are D&G trade names designat- 
ing the maximum physical qualities in 
sutures. Made from critically selected 
materials and incorporating the most 
recent developments and improvements 
brought about through intensified re- 
search, D&G CLAUSTRO-THERMAL and 
THERMO-FLEX sutures far exceed the 
U.S.P. standards of strength and uni- 
formity. 





Both D&G CLaustTRO-THERMAL catgut, 
(Boilable Variety) and THERMO-FLEX 
catgut, (Non-Boilable Variety) typify 
in every respect the correct balance of 
desirable qualities developed through 
D&G advanced skill and experience to 
the highest point. CLAUSTRO-THERMAL 
and THERMO-FLEX are your assurance 
of the maximum standard in suture 
quality. 

*Registered Trade-Mark 








CLAUSTRO-THERMA| 





sno THERMO-FLEX Cabgeck” 


DAVIS & GECK, INC., BROOKLYN 1,N. Y., U.S. A. 


“Sutures for Every Surgical Situation” 
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Deouz, when crowded hospitals and a re- 
duced staff present many problems to the hospital ad- 
ministrator, equipment that will aid in promoting sani- 
tation and speeding up technique is highly desirable. 


Crane specialized hospital equipment is designed ito 
provide proper asepsis and to assist in lightening the 
work of the staff. Whether it’s wash-up sinks or pre- 
natal baths—autopsy tables or hydrotherapeutic equip- 
ment—the complete Crane line offers you everything you 
need in plumbing to care for the health and comfort of 
your patients. 


The St. Boniface Sanitorium at St. Vital, just Crane equipment is today available for necessary re- 
outside Winnipeg. All plumbing fixtures, placements or essential hospital expansion. You will find 
etc., were supplied by Crane. complete information on the Crane hospital line shown in 
BOWYER-BOAG LTD., CONTRACTORS. your Crane Hospital Catalogue. For further information, 


call your plumbing contractor or consult your nearest 
Crane Branch. 
4495 


CRANE LIMITED: HEAD OFFICE 
1170 BEAVER HALL SQUARE, MONTREAL 
VALVES © FITTINGS + PIPE 
PLUMBING + HEATING + PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Teaching Nutrition 


—to the Patient 


N the book “On Being an Archi- 
tect”, by William Lescaze, there 
is the following paragraph: 


“An architect must be a practical 
dreamer. If he is only a practical 
man, it is not enough. If he is only 
a dreamer, it is not enough. The 
practical man will think only of the 
physical part; the dreamer will think 
only of the aesthetic part of a build- 
ing. Architecture is a synthesis, a 
fusing of the two. An architect 
must be able to think in advance. 
He must have learned to see, much 
before they actually take shape, the 
four sides of a building, and all the 
inside of that building, and that 
building among other buildings.” 


We dietitians, too, if we wish to 
be the architects of good nutrition 
for all the people, must be practical 

Presented at the meeting of the Canadian 


Dietetic Association, Vancouver, May, 


under the title. “The Hospital Dietitian and 


the Public Health Nutrition Programme’”’. 
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1944, 


By. MARY W. NORTHROP, M.LS., 
King County Hospital, 
Seattle, Washington. 


dreamers. We, too, must try to see 
ahead, to picture our ideal before it 
takes shape, and to see nutrition 
among other parts of the public 
health programme. These days, it is 
true, are very difficult to dream in. 
We are responsible for feeding large 
groups of people, and the show must 
go on even though the stage manager 
may be required to take the places 
of actors, scene shifters and prop- 
erty men. We are good troupers, 
and the show will go on. If we are 
not careful, though, such urgent daily 
necessities will crowd out dreaming. 
This we cannot afford. 


Where, then, does practical dream- 
ing take us as we think of the 
relationship between the hospital— 
and more specifically its dietitians— 





and the public health programme? 
Psychologists have taught us that the 
positive approach is more effective 
than the negative. Does that not 
mean that hospitals should be called 
“health centres”, with emphasis on 
return to health, rather than “medi- 
cal centres”, which puts emphasis on 
illness? Cure disease we must when 
we can, of course. But perhaps that 
is only a part of our job. While we 
help the patient to get well, we 
should also teach him how to stay 
well. To this end, many phases of 
personal hygiene would need to be 
taught, including mental hygiene. 


The teaching of nutrition is spe- 
cifically our part of the programme 
but, accustomed as we are to being 
called on to teach Red Cross nutri- 
tion classes, women’s clubs, parent- 
teacher groups, and others outside 
the hospital, it has occurred to few 
of us to exploit the possibilities of 
teaching that group who are power- 
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less to escape us—our patients. We 
may as well let charity begin at 
home. 


Nutrition History Important 


The first step in teaching is 
usually to find out what the student 
already knows, and for that purpose 
a careful nutrition history would be 
desirable, taken routinely as soon 
after admission as the patient is able 
to undertake the effort of answering 
the necessary questions. Such a his- 
tory, evaluated by a skilled worker 
and posted on the patient’s chart, 
may sometimes help the doctor to 
pick up unsuspected flaws. The tak- 
ing of it certainly starts the dietitian 
on the process of getting acquainted 
with the patient. In dealing with 
small children, it is especially im- 
portant to know what foods, what 
feeding equipment and with what 
schedules they are familiar. It 
seems rather ridiculous, when one 
thinks of it, that, while one of our 
first precepts to young mothers is 
to introduce new foods gradually and 
to avoid emotional trauma when the 
baby is weaned from a bottle, when 
we admit a sick baby to the hospital 
we introduce him to all the foods on 
our paediatric menu, many of which 
may be unfamiliar to him, and to a 
whole new world at the same time. 
A simple questionnaire filled out by 
the mother at the time of the baby’s 
admission may make it possible for 
us to bend the hospital routine to the 
baby rather than the baby to the 
routine. 

The very suggestion that nutrition 
histories be taken for all patients is 
the work of the dreamer, for the 
practical man knows that it cannot 
be done with the staffs likely to be 
at our disposal. To take and evalu- 
ate such a history is a highly-skilled 
procedure, and takes at least an hour. 
The average general hospital has a 
ten per cent daily turnover of pati- 
ents. The average hospital with a 
ward dietitian expects her to be 
responsible for up to one hundred 
or two hundred patients. Obviously, 


a compromise must be made between 
the ideal and the practical. Which 
cases shall be selected? Shall we 
take only those who seem to need 
special diets? These people are 
reached by the dietitian anyway and, 
if they go home with a specified diet 
list, they may profit by real nutrition 
instruction less than some other 
patients. Shall we select by age 
groups? The younger patients may 
profit most, and include those whose 
family habits cast the longest shadow 
before them. Shall we select by dis- 
ease classification? If we do, we 
shall probably pick up the already 
obvious and miss many of the most 
interesting cases. 


Teaching Methods 


We might use the hospital tray as 
teaching material. At the time the 
dietitian is getting acquainted with 
the patient, she might give whichever 
one of the colourful illustrated “nu- 
trition yardsticks” she prefers to use, 
and ask him to check the food he 
receives in the hospital against the 
requirements shown on the sheet or 
pamphlet, to learn the pattern of 
good menus. This would give the 
dietitian an opportunity to develop 
her ward rounds into more than a 
discussion of food temperatures and 
personal preferences, and to dem- 
onstrate that hospital food really is 
good food. If the patient is on a 
restricted diet, she can then explain 
why and in what way his diet devi- 
ates from pattern, or how the pattern 
is met in some other form. 

Teaching in the wards could be 
done also by travelling exhibits 
mounted on a dish truck, or on a 
table with wheels, and taken through 
the wards by a student far enough 
advanced in her training to be quali- 
fied to answer the patients’ questions. 
It would be good experience for the 
students, and all but the seriously-ill 
patients would find the arrival of the 
exhibit a pleasant diversion. 

Group teaching saves a great deal 
of the dietitian’s time in situations 
where it is practicable, as it is in 


some specialized hospitals such as 
sanatoria for the tuberculosis. In 
most general hospitals, however, it 
would prove too difficult to assemble 
patients in groups, and such groups 
as could be assembled would usually 
differ so greatly in social, psycho- 
logical and pathologic status that they 
would be hard to teach. 


The special diet which the patient 
is to take home with him is, of 
course, always an individual matter, 
involving as it does the consideration 
of all the facets of his personal situa- 
tion. The dietitian who is to plan it 
must know any racial and religious 
food customs which may affect him, 
and his personal living schedule and 
food prejudices. The diet must be 
within his means in money, cooking 
equipment, and time and skill re- 
quired for preparation. Now, avail- 
ability of foods within the ration 
limits has been added to the list of 
factors to be considered by the dieti- 
tian before she sits down to write 
(and then explain to the patient) a 
diet which is nutritionally adequate 
and meets the specific needs imposed 
by his pathological state. If the in- 
patient teaching programme were 
adequate, however, there would be 
little to do for the patient impatiently 
waiting to go home, excited and with 
his mind already on its way. Pre- 
vious contacts would have given the 
dietitian the information she needs 
about the patient, and would have 
given the patient the groundwork for 
understanding his diet. 

Do you remember Van Dyke’s 
“Story of the Other Wise Man”? 
In this Christmas tale it is assumed 
that not three wise men but four, 
started toward Bethlehem when the 
star showed in the East. The fourth 
wise man was delayed and came too 
late, but a phrase in that book might 
be taken as our present theme. We 
know that we are striving after an 
ideal not wholly attainable just now, 
but to use the words and philosophy 
of Van Dyke: “It is better to fol- 
low even the shadow of the best than 
to rest content with the worst.” 


We dare not forget to dream. We must find time, though it may 
be only an instant, to stop in even the busiest day and gaze out of 


We the windows of our offices, to see a different and more distant scene, 


ny 


to change the focus of our eyes lest they grow fatigued and finally 


near-sighted. 
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World's Finest 


N our January issue we were 

happy to call attention to the 

fine series of hospital buildings 
now being erected in Mexico by the 
Department of Health and Welfare, 
of which Dr. Gustavo Baz is Min- 
ister. 


Some of the fine institutions al- 
ready completed or under erection in 
the capital city and at strategic points 
throughout the country were illus- 
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Mexico's Hospitals 


trated at that time. These buildings 
have been designed in conformity 
with modernistic trends and have 
been adapted to suit the climatic con- 
ditions prevailing at the coast or at 
higher, cooler altitudes. 

This break with traditional con- 
ceptions of design and construction 
has prompted the corps of architects 
and administrators working on these 
plans to develop many features 
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which could well be considered in 
other countries. 


Since that date the Minister of 
Health has forwarded to us a beau- 
tifully-illustrated special issue of 
Arquitectura which has been devoted 
to a review of these various hospital 
plans. Dr. Baz has sent us also an 
elaborate publication of his depart- 
ment, illustrating in considerable de- 
tail these various hospitals and also 
containing a number of chapters 
dealing with different public health 
and social welfare activities of his 
department. It is obvious that the 
health and welfare work in this 
great country has undergone tre- 
mendous expansion under the guid- 
ance of Dr. Baz and his capable 
associates. 


The illustrations reproduced in 
this issue are from these two publi- 
cations. 


Above: The 300-bed tuberculosis 
sanatorium at Ximonco, Perote, -Ver. 
There are 48 six-bed wards and single 
accommodation for 22 advanced cases. 
Located in a mountainous and wooded 
region, the building is designed to ob- 
tain the maximum sunlight and the 
most pleasing views from the rooms 
and terraces. 

Left: The Central Military Hospital 
at Mexico City. 
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Mexico began a concerted and 
vigorous fight against tubercu- 
losis in 1929, in which year the 
first tuberculosis sanatorium in 
Mexico, that at Huipulco, was 
erected. Since that time a whole 
chain of hospital-sanatoria have 
been built, with architects and 
medical men collaborating on 
buildings of striking beauty and 
efficiency. 

The anti-tuberculosis forces 
are united under the “Comite 
Nacional de Lucha contra la 
Tuberculosis”, a truly national 
organization .which is enthusi- 
astically supported by all classes 
and regions in the country. 














Left: The 300-bed Dr. Manuel Gea 
Gonzalez Hospital in Huipulco, for 
advanced tuberculosis. This is one of 
three tuberculosis sanatoria in Mexico 
raised by popular subscription. 


Below: The first unit of the sanator- 
ium at Huipulco, built in 1929. Note 
the ramps and the liberal use of win- 
dows. 





Left: The Surgical Pavil- 
ion at Huipulco. The 
deeply - recessed porches 
afford protection from the 
too-insistent sun. 
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Above: An architect’s conception of the Dr. Manuel 
Gea Gonzalez Hospital as it will look when com- 
pleted. 


Left: One of the wards at the Huipulco sanatorium. 


Lower Left: The terrace onto which some of the 
wards open. 


Below: The patio at the sanatorium. 














The Diego Rivera Mural in the Cardiological Institute. 
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Right: Intercommunication corri- 
dor at the Tepexpan Hospital. 
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Right: One of the lecture halls at 
= Cardiological Institute, Mexico 
ity. 
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These illustrations show that Mexico has not 
neglected beauty in her hospitals. By pooling 
the best efforts of her scientific and artistic talent, 
she has emerged with a chain of hospitals of 
which any country might be proud. 


On the opposite page is a fresco by Diego 
Rivera, Mexico’s great painter, in the vestibule 
of the Cardiological Institute in Mexico City. It 
portrays the progress of medicine throughout the 
centuries. 


To the left are the beautiful gates and central 
court and fountain at the Civil Hospital of Leon. 
The wrought-iron work and the elaborate mosaics 
are worthy of the Alhambra. The contrast with 
the severly modern design of the hall below is 
striking. 
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PENICILLIN More Freely 


Available to Hospitals 


ENICILLIN is now being 
made more freely available to 
hospitals. The supply for 
civilian use still originates in the 
United States, as all of our Canadian 
production is still required for the 
Armed Forces. 
At a recent meeting of the Penicil- 
lin Medical Advisory Committee it 
was recommended that: 


1. The quotas for public hospitals 
should be doubled; 

2. Public hospitals of under 25 
bed capacity, not hitherto assigned a 
quota, should be provided with a 
penicillin quota upon request (thus 
adding 176 more hospitals to the 
list) ; 

3. The number of conditwons for 
which penicillin can be recommended 
has been extended. This comprises 
Group II of “A Guide for Penicillin 
Treatment”, already distributed to 
hospitals, with the exception of 
syphilitic conditions. These added 
conditions are: 


(a) Chronic osteomyelitis (be- 
fore and after operation) ; 

(b) Actinomycosis ; 

(c) Subacute bacterial endocar- 
ditis ; 

(d) Perforations of abdominal 
viscera and associated sub- 
phrenic, pelvic and other ab- 
scesses, if the predominant 
micro-organism is gram posi- 
tive. 

To this group may be added: 

(e) Infections of the eye and 
skin, sensitive to penicillin 
and not responding to ade- 
quate sulphonamide therapy ; 


(f) Non-tubercular gram-positive 
infections of the respiratory 
tract not responding to ade- 
quate sulphonamide therapy. 

There is some evidence that peni- 

cillin is of value in the treatment of 
certain forms of syphilis but its use 
for that purpose has not yet been 
officially approved either here or in 
the United States. Because of this 
lack of official approval and the 
scarcity of penicillin, its use for this 
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purpose cannot be recommended as 
yet. It should be noted, however, 
that its use for this condition is not 
negated. In most provinces, too, 
drugs for the treatment of syphilis 
are provided by the provincial de- 
partment of health, and _ hospitals 
desiring to use penicillin for special 
cases of syphilis may desire to clear 
with their provincial department re- 
specting reimbursement. At present 
rates the cost would probably vary 
from $45 to $100 per case. 


4. Quotas will be made available 
to sanatoria for tuberculosis. While 
not of value against tuberculosis it- 
self, penicillin has value in the treat- 
ment of respiratory complications 
and in some cases of lung surgery; 


5. Negotiations are proceeding 
with provincial departments of 
health respecting requirements for 
patients in mental hospitals ; 


6. It is possible that private hos- 
pitals under certain conditions may 
obtain penicillin. Favourable consid- 
eration may be given to private 
hospitals serving areas distant from 
public hospitals and with medical 
staffs sufficiently organized to con- 
trol the use of the penicillin supplied. 

7. The pooled price for the period 
Sept. 18 to Oct. 15 has been reduced 
to $4.50 per ampoule. 


Varying Usage 
Returns for the period of July 
15th to August 15th indicate wide 
use of the penicillin made available 
—in fact, quite a number took their 


full quota and requested more from 
the emergency reserve. On the other 
hand nearly half of the hospitals 
with quotas did not requisition a 
supply. 

Of 389 hospitals with quotas, 204 
(52.4 per cent) requested penicillin. 
Of these, 126 (32.4 per cent of the 
total number) took their full quota. 
In addition some 13 non-quota hos- 
pitals requested and received peni- 
cillin for specific purposes. 

Most extensive use of penicillin 
took place in the Fort William (100 
per cent), Regina, London, Calgary, 
Toronto and Vancouver areas. The 
listing was based on quota utilization 
which, in turn, was computed on the 
basis of bed capacity. Lowest util- 
ization was in the Edmonton, Winni- 
peg and Ottawa areas. 


Stock Larger Amounts 


Hospitals are requested by the 
Controller of Chemicals and the 
Medical Advisory Committee to 
stock larger amounts of penicillin. 
It is apparent from this early experi- 
ence that many hospitals have been 
waiting until they had a_ suitable 
case. Then they have ordered pos- 
sibly one ampoule to be sent immedi- 
ately, be it night or week-end. A 
night or two later may come a repeat 
rush order for another ampoule. This 
is tough on the regional representa- 
tives of the National Drug and 
Chemical Company who frequently 
must get up at night, wire or phone 
Montreal, take a taxi to the plant 
and ship—one ampoule. The com- 
pany is acting as a distributing agent 
without financial return as a contri- 
bution to the public welfare, and is 
finding these practices both trouble- 
some and an item of expense. As 


(Concluded on page 96) 





in the near future. 





Keep Penicillin on Hand 


The Controller of Chemicals suggests that hospitals do not 
‘wait until they have a suitable case but stock a reasonable 
amount of penicillin within the limits of their quota. Present 
supplies warrant this action, which would avoid delays at 
weekends and simplify the machinery of distribution. Peni- 
cillin keeps six months or more if refrigerated, and the new 
pooled price of $4.50 per ampoule is not likely to be reduced 
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The Nursing Situation 


In the Present Crisis 


(This extensive and valuable re- 
port, prepared by a committee under 
the chairmanship of Miss K. W. El- 
lis, will be issued shortly as C.H.C. 


Bulletin No. 45. A major contributor — 


to the portion. here quoted was Miss 
Gertrude M. Hall.) 


noted scientist has stated that 

“To-day the external conditions 
of life in civilized communities differ 
more from those of 1830, than did 
conditions of 1830 from those at the 
time of Noah’s flood.” It would 
seem that nursing has the “edge” 
on science. For without any very 
definite records of nursing at the 
time of the flood, it is apparent that 
similar comparisons regarding devel- 
opments in nursing might be made 
with a much more recent period 
than 1830. 


Le discussing scientific advances a 


Adjustments in the Present Crisis 


Crisis has been described as the 
cross-roads between achievement and 
disaster. To-day, nursing, as well as 
other professions, is facing a crisis 
of great magnitude. A satisfactory 
solution of the present crisis can only 
result from joint study and action 
and justifiable compromise on the 
part of all concerned. In an effective 
national health programme not only 
immediate needs must be taken into 
consideration, but also post-war con- 
ditions and the demands of to-mor- 
row—so far as these can be visual- 
ized. 
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Excerpts from the Study of the C.H.C. Committee 
on Nursing and Nurse Education 


The results of co-ordinated efforts 
such as we have in mind were very 
practically illustrated in the National 
Health Survey, to which reference 
has already been made. The Cana- 
dian Hospital Council and the Ca- 
nadian Nurses Association together 
appealed to hospitals for information 
and even ventured to do so by means 
of the despised questionnaire. The 
response exceeded all expectations. 
It is very fitting that tribute should 
be paid in this report to the contri- 
butions made to the Survey of Nurs- 
ing by representatives of hospitals, 
public health nursing and other or- 
ganizations. Their support was re- 
assuring evidence of interest and 
goodwill on the part of very busy 
“key” people. This was very signifi- 
cant. 


The story of nursing across Can- 
ada, as it is told in one province or 
another, is very similar. It is the 
story of increasing pressure in hos- 
pitals and public health organizations 
and of shortages of all types of per- 
sonnel, plus additional demands that 
must be met. The need for nursing 
service and the difficulties in supply- 
ing it continue to increase. It is small 
wonder that those burdened with the 
responsibility of meeting present- 
day problems in supplying health 
services sometimes feel that they are 
playing a losing game—although not 
all of them; many are rising to the 
challenge with courage and the con- 
viction that progressive changes will 


materialize out of the present war— — 


fearful as it is. 


Since the outbreak of war, the 
Canadian Nurses Association has 
been greatly concerned not only with 
the support of war effort, but with 
the stabilization of nursing through- 
out Canada. 

In September, 1941, a meeting of 
peculiar significance was called by the 
Canadian Nurses Association in 
Montreal. At this meeting represen- 
tatives from all parts of Canada were 
present. The appointment of an 
Emergency Nursing Adviser to study 
nursing problems and to establish 
more direct contact between the nine 
provinces was an immediate result 
of this meeting. Other developments 
are seen in: the recruitment cam- 
paign for student nurses, which was 
organized nationally and provincial- 
ly; widely organized refresher 
courses for married and _ inactive 
nurses; and the appointment of tra- 
velling instructors, and steps taken to 
increase the number of nurses with 
special preparation to give leadership 
and to fill positions as administrators, 
teachers and supervisors and those 
calling for other specialization, both 
in hospitals and:in the public health 
fields. The realization of many of 
these undertakings has been made 
possible by the grant made by the 
Federal Government through the De- 
partment of Pensions and National 
Health, although many of them were 
envisaged and even initiated by the 
Canadian Nurses Association before 
the grant was made. 

A very practical effort to over- 
come the shortage of nurses and to 
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Another of the fine new hospitals in Mexico. This is the General Hospital at 
Acapulco, Gro. There are 240 beds for medicine and surgery, 24 maternity, 20 
paediatric and 2} for infectious diseases. 





- effect a more satisfactory adjust- 
ment is seen in the recommendations 
proposed by the Chairman of the 
General Nursing Section of the Ca- 
nadian Nurses Association and in 
each province. These recommenda- 
tions are formulated with a view to 
assisting in stabilizing nursing serv- 
ice in the present crisis. They sug- 
gest that the responsibility of doing 
so rests largely with the private duty, 
or so-called “free-lance” nurse. 
Without enlarging upon the details 
of the plan, it is stated that the 
recommendations suggest the cover- 
age of shortages in local hospitals 
and answering and meeting other 
calls for nurses, especially during 
emergencies and holiday seasons. 
Nurses who accepted the recommen- 
dations undertook to register for 
duty with a minimum amount of rest 
and not discriminate against cer- 
tain hours of duty or types of serv- 
ice. On the other hand, it is request- 
ed that recognition be given to essen- 
tial considerations to which the nurse 
is entitled. These concern hours of 
duty, salary, working and living con- 
ditions. 


To secure adequate service for 
hospitals under conditions that are 
reasonable and acceptable to nurses 
is the challenge that faces the pro- 
fession and hospital administrators. 
Plans for this should involve ‘ad- 
justments that will go beyond the 
present war period: “Planning for 
to-morrow as well as doing for to- 
day is a cardinal need”. 
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The Armed Forces 


The latest statement regarding the 
number of nurses serving with the 
Armed Forces is approximately 3,- 
500. Out of approximately 2,000 who 
had enlisted by March, 1943, 9.1 per 
cent. held certificates for post-gradu- 
ate courses taken in universities. This 
number is not as great as might have 
been supposed. However, it is signi- 
ficant in view of the fact that only 
3.1 per cent. of the total number of 
nurses who registered stated that 
they had this preparation. These fig- 
ures do not include the number of 
nurses with special experience in 
clinical fields who have enlisted. 

It is recognized that an adequate 
supply of suitably qualified nurses 
for the Armed Forces is of first im- 
portance. However, it is obvious that 
nursing and other health services 
can be utilized to best advantage 
through close co-operation between 
authorities in the Armed Forces and 
those in civilian hospitals and 
other health services. As stated by 
the President of the United States: 
“During these days of stress the 
health problems of military and civi- 
lian population are inseparate.” 


The nursing profession in Canada 
is justly proud of the fact that there 
has been no difficulty in obtaining 
nurses for military service. Authori- 
ties in hospitals and schools from 
which nurses graduate share a justi- 
fiable pride in the splendid body of 
women who are representing them 
in all the services. However, nurses 


have a definite responsibility in clari- 
fying their positions regarding appli- 
cations for enlistment when accept- 
ing appointments for civilian service. 
It must be admitted that in a number 
of instances unnecessary embarrass- 
ment has been caused by failure on 
their part to realize this. True pa- 
triotism cannot be divorced from 
sound ethical principles ; this includes 
due consideration of the problems 
which are so acute in civilian hospi- 
tals and elsewhere on the home front. 


Civilian Service 


In 1943 the survey showed general 
hospitals and public health organiza- 
tions richer so far as numbers are 
concerned, but often harassed by lack 
of well qualified personnel and by 
services disrupted by frequent 
changes. No doubt, such changes are 
due in part to the “accursed mobility 
of nurses”, but the entire responsi- 
bility for a fluctuating service does 
not rest with the nurses alone. 

A comparison of the number of 
graduate nurses employed in general 
hospitals in 1939 and 1943 showed an 
increase of over sixteen hundred 
nurses and yet over fifty per cent. of 
the institutions and organizations 
canvassed at the time of the survey 
stated that they needed more super- 
visors and head nurses and more 
general duty nurses in order to meet 
normal demands. In sanatoria and 
mental hrospitals alone there was 
a decrease in the number of regis- 
tered nurses employed in 1943 as 
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The General Hospital at Veracruz, Ver., in Mexico. This hospital is of 550 
beds capacity plus an outdoor department. Note the window space and balcony 


arrangement. 





compared with 1939. Their problems 
are very acute. 


It is evident that the increased de- 
mand for nurses in hospitals is due 
in part to an increase in bed capacity 
and ‘bed occupancy in hospitals in 
Canada. In a report of the Canadian 
Hospital Council, prepared in 1943, 
the former increase is quoted as 
10.4 per cent for civilian hospitals 
throughout Canada, while the aver- 
age increase in daily patient census 
across Canada is stated to be 18.9 
per cent or twice the increase in 
beds. This suggests the type of over- 
crowding that adds considerably to 
the problems of nursing care. Addi- 
tional and unusual responsibilities 
now delegated to the nurse have al- 
ready been mentioned as another 
explanation of shortages which ac- 
company numerical increases. 


On October 21 and 22, 1942, a 
joint meeting of representatives of 
hospitals and nursing organizations 
throughout the Dominion was called 
by Mrs. Rex Eaton, Associate Di- 
rector, National Selective Service, in 
Ottawa, to discuss problems of nurs- 
ing service and others of mutual con- 
cern. As a result of this meeting the 
necessity for certain adjustments 
was agreed upon. A number of these 
have since been put into effect. Those 
which have been initiated by the 
nurses’ associations include relaxa- 
tion of certain restrictions regarding 
reciprocal registration privileges; 
stimulation of recruitment in schools 
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of nursing; a definite appeal to all 
nurses to make a special contribution 
in the present crisis; continuation of 
refresher and other special courses 
to assist in preparing nurses to fill 
positions of responsibility more rap- 
idly ; and the approval of an acceler- 
ated course subject to certain condi- 
tions, as a special war measure. Hos- 
pital authorities agreed that due con- 
sideration should be given to con- 
ditions of employment for nurses. 


Experience has already proved 
that rationing and priorities when 
applied to human services are not 
simple procedures, especially in a 
democracy and one which so far has 
been spared the full horrors of war. 
As yet, nurses have not been included 
in the government regulations which 
control the employment of other 
groups. Possibly the time has come 
when in the interests of human wel- 
fare certain regulations should be 
effected. Because of the peculiar 
nature and variety of services ren- 
dered by the nurse, the successful 
application of regulations presup- 
poses careful planning in consulta- 
tion with representatives of the 
nursing profession and other groups 
concerned, and the study of condi- 
tions in the light of information that 
has been made available through the 
national registration and survey. 


It is here that hospital administra- 
tors and the nursing profession meet. 
Sound adjustments cannot be one- 
sided ones. It would be well to de- 


termine first how short are the short- 
ages, and to examine the reasons 
for them, before placing the blame 
for the deficiencies on any one cause. 


Even a superficial study of reports 
received from the national registra- 
tion and survey show that a change 
has taken place in nursing over a 
period of years. The significant re- 
duction in the private duty group as 
shown in Table 1 affords food for 
thought. Only 6,324 of the 22,136 
nurses who registered as employed 
in nursing in March, 1943, identified 
themselves with the private duty 
group, which is the source of supply 
for both general and private duty 
nurses. While in 1930, 60 per cent. 
of the nurses actively engaged in 
nursing in Canada were in the pri- 
vate duty field, in the national regis- 
tration of 1943 only 29 per cent. are 
found in this group. Some 48 per 
cent. are engaged in work in hospi- 
tals and schools of nursing; 14.6 per 
cent. in public health, including in- 
dustry, and 8.4 per cent. in other 
fields. Out of the 7.216 nurses who 
have left the profession since De- 
cember, 1939, 84 per cent. have done 
so to be married. 


It is encouraging to know that 
hospital authorities generally. are 
agreed that adjustments now taking 
place in hours of duty, salaries, 
working and living conditions for 
nurses are long overdue. Gradually 
conditions of supply and demand are 


(Continued on page 102) 














“Oak Hill’, the former home of the late Sir Harry Oakes, which has been 
converied into a convalescent hospital for the R.C.A.F. 





Evacuation of Wounded 


Well Handled in France 


INCE D-Day there have been 
many accounts of men who, 
wounded in France in the 
morning, find themselves in hospi- 
tal in England the same evening. 
The organization which has 
made this possible is one of the 


most impressive achievements of . 


this war. Anglo-American  co- 
operation, “Combined Ops” by the 
Medical Commands of the three 
services, experience gained by 
British doctors and nurses in four 
years of war, and the magnificent 
work of British scientists, have re- 
sulted in service for the wounded 
which in any former war would 
have been considered absolutely 
impossible. 


Medical Supplies by Air 


Each man who landed in France 
had with him a field dressing so 
that he could dress his own and 
his comrades’ wounds, but sur- 
geons, dentists and medical per- 
sonnel also landed with the first 
assault troops, some dropping by 
parachute, others with their drugs 
and instruments in special water- 
proofed kits landing from sea. 
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Quantities of medical equipment 
were sent by air, either in gliders 
or attached to statichutes dropped 
from planes. Supplies which were 
dropped by statichute were packed 
in four-foot canisters and included 
rolls of bandages, splints, surgical 
scissors, gloves, masks, dressings 
and pint pots of ether. Special 
canisters of dried blood were sent 
in gliders. For the first few days 
after landing 400 bottles of blood 
were sent over every day by motor 
launch. 


Evacuation by Air 


On D-Day itself three casualty 
clearing stations were established 
with full staffs, except for women 
nurses who went over a little 
later. These clearing stations are 
equipped for nearly all forms of 
hospital treatment, including sur- 
gical operations and x-raying. It is 
from these stations that the great 
air ambulances leave for England. 
The biggest of these planes can 
take 18 stretcher cases. In them 
travel W.A.A.F. nursing orderlies, 
and when serious cases are on 
board, an R.A.F. nursing sister, 


and supplies of blood plasma and 
oxygen, should it be necessary to 
administer these during the flight. 

In the two weeks which followed 
D-Day 2,000 casualties were flown 
back to hospitals in England by 
the R.A.F. Second Tactical Air 
Force. 

Until it is possible to berth hos- 
pital ships, men returned by sea 
travel in specially equipped landing 
ships to which they are taken by 
“water ambulances” which are an 
especially made type of landing 
craft. 


More Wounded Recover Now 


In the last war 11 per cent of 
the wounded men treated in hos- 
pital died. In this war death from 
wounds after hospital treatment 
has been 1 per cent and the time 
of recovery has been halved. 

This magnificent achievement is 
largely due to the work of British 
scientists, who discovered the first 
great group of sulphonamide drugs 
—which include drugs which cure 
pneumonia, bacillary dysentery, 
scarlet fever, meningitis, and many 
other deadly diseases—then the 
powerful antiseptics, in particular 
penicillin and propamidine. The 
former prevents gangrene in 
wounds, and the latter heals first 
and second degree burns. 
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Victoria’s Hospital 


in 


Victorias Time 


in old books and documents 
in the vault of the Royal Ju- 
bilee Hospital reveal interest- 
ing glimpses of the efforts of Vic- 
toria’s public-spirited citizens to pro- 
vide hospital care for their less for- 
tunate fellows when the city was 
young. 

The story of the founding of Vic- 
toria’s first hospital—the old Royal 
Hospital—is widely known, but will 
bear re-telling. It was in 1858 that 
the Rev. Edward Cridge (afterwards 
Bishop Cridge) found at the door of 
his parsonage a sick man, laid there 
by friends who hoped that he might 
receive from the good clergyman’s 
hands the care nowhere else in the 
raw young city available to the des- 
titute transients then swelling its 
population. Those were the days of 
the gold rush to the Cariboo. 

Mr. Cridge appealed to the Gov- 
ernor, who promptly appointed him 
one of a committee which soon ar- 
ranged for a temporary hospital in a 
cottage at the corner of Yates and 
Broad Streets, loaned rent-free by 
the owner, Mr. Blinkhorn. Later in 
the same year a building was erected 
on the Indian Reserve, and it is in- 
teresting to note that the Govern- 
ment, “though not consulted, offered 
no objection”. Evidently the Indian 
Agent afterwards secured some com- 
pensation for his wards whose prop- 
erty had been so unceremoniously 
taken over. In 1862 Sir James Doug- 
glas endorsed his carefully-penned 
plan for the distribution of cash, 
probably that paid for the land,— 

“The application of the Indian 
Fund herein proposed meets with my 
approval. 

James Douglas, Governor” 
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By CHARLES MORRISON, 
Secretary, Royal Jubilee Hospital 


The Royal Hospital remained at 
this location until the end of 1869, 
when its Board took over the Fe- 
male Infirmary, erected in 1864 at 
the head of Pandora Avenue. There 
it remained, ministering to both male 
and female patients, until in 1890 
its patients were transferred to the 
building on the rise between Rich- 
mond and Cadboro Bay Roads, 
where still stands the institution that 
has grown into the modern hospital 
we know today. This building, now 
the old Administration Block, was 
erected by the people of Victoria as 
“the most appropriate and enduring 
testimonial that could be chosen in 
recognition of the Jubilee year of 
Her Most Gracious Majesty Queen 
Victoria”. So says the circular issued 
by the committee appointed in 1887, 
who felt “certain that no act will be 
better appreciated by Her Majesty 
than the erection of an institution 
devoted to the alleviation of human 
suffering”. 


“The Jubilee” 


The institution was incorporated 
by an Act passed in 1890, wherein 
its title is set forth as “The Provin- 
cial Royal Jubilee Hospital”. In 
1940, because of misunderstandings 
sometimes arising from the word 
“Provincial” creating an impression 
that it was a British Columbia Gov- 
ernmental institution, an amending 
Act changed its name to “Royal Ju- 
bilee Hospital”. But, regardless of 
parliamentary niceties, Victorians for 
more than fifty years have called it 
simply “The Jubilee”. 


Co-operation with St. Joseph’s 


The material for this sketch was 
gleaned from the Jubilee’s records 
only, but no account of the evolution 
of institutional care for the sick in 
our city would be complete did it fail 
to mention St. Joseph’s Hospital, 
which since 1875 has shared that 
great work with the Royal and its 
successor, the Royal Jubilee. The 
progress of the hospital operated by 
the Sisters of St. Ann has paralleled 
that of the Jubilee, and today the two 
institutions furnish Victoria with 
service comparing favourably with 
that in most communities of equal 
size. Co-operation between them is 
of long standing, as the Minutes be- 
fore us gratefully acknowledge in 
the year 1892. In the great smallpox 
epidemic of that year a quarantine 
hospital was built on the Jubilee’s 
grounds in twenty-four hours and 
two large wards with the necessary 
service rooms in a week; and the 
Sisters of St. Ann volunteered to 
share the nursing of the victims of 
the dreaded plague. ~ 


The Old Minutes 


Harking back to the early days of 
the Royal Hospital, there is a de- 
lightful flavour of Dickens in the 
minutes of the Board’s proceedings, 
painstakingly recorded in the meticu- 
lous handwriting of the period. The 
shade of Bob Cratchit is evoked by 
the passage dealing with the luckless 
clerk who evidently sought solace in 
the Cup when his plea for “some 
augmentation of my remuneration of 
$12.00 per month” was denied. Per- 
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The above view, cour- 
tesy publishers of 
Emily Carr’s “House of 
Small” shows the upper 
end of Victoria Har- 
bour before it was filled 
in to create the site for 
the famous C.P.R. Em- 
press Hotel. 


haps he had access to the porter, ale 
and brandy, freely prescribed in 
those days and frequently appearing 
in the Hospital’s expense accounts ; 
for it was solemnly reported that he 
had been found “incapacitated for 
duty”. His pathetic appeal for “clem- 
ency towards my indiscretion” was 
mercifully answered ; but his promise 
never again to lapse was, alas, soon 
broken. This time he was found to be 
$10.00 short in his account and was 
ordered to be summarily discharged. 

We are reminded that Vancouver 
Island at that time was a Crown Col- 
ony, and not a part of Canada, by 
the accounts up to May 3lst, 1859, 
being kept in pounds, shillings and 
pence—perhaps by our bibulous 
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clerk, it might be suggested by the 
somewhat shaky penmanship in the 
first Day Book. 


A cow was purchased each year 
to supply milk for the patients, and 
the entries were duly made—“To 
purchase of Cow $60.00” and “By 
sale of dry Cow and calf $47.50”. 
One year there were twin calves, to 
the gratification of the Board, but 
on another sad occasion it is record- 
ed that “the Cow having proved bar- 
ren, and devoid of lacteal fluid, was 
ordered to be sold”. 


Those of us old enough to remem- 
ber the nauseous remedies that con- 
vinced childish. minds that ill-health 
was somehow ‘linked with ill be- 


The same scene 
yesterday 
and to-day. 





haviour (how else could it entail such 
punishment?) may experience a re- 
turn of our qualms as we scan the 
bills for medical supplies, where sen- 
na, squills, quassia, sulphur, camphor 
and the horrific “black draught” 
were among the staples. That the 
modern drugstore’s agglomeration of 
merchandise is not entirely a recent 
development is attested by the bill- 
head of Langley Bros ‘Apothecaries’ 
Hall, which not only purveyed 
Drugs, Chemicals, Perfumeries, 
Paints, Oil, Window Glass, etc., but 
also had a “Complete Stock of every 
kind of Fishing Tackle” in addition 
to being “Agents for all Genuine 
Patent Medicines”. Who would 
quibble over the question whether it 
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A portion 
of the 
Present Hospital 


was the patent or the medicine that 
merited the adjective? 


High and Low in Food 

The low cost of living prevailing 
in the nineties is reflected in the list 
of tenders for the supply of food to 
the Jubilee during those halcyon 
days. Bread was offered at 2 5-8 
cents per loaf, milk at 22 cents per 
gallon, potatoes at $16.00 a ton, and 
eggs at 19 cents per dozen. But wait ! 
We realize that the Royal Hospital 
was founded in the days before Van- 
couver Island had been settled long 
enough for agriculture to have reach- 
ed the stage at which farm produce 
was cheap and plentiful, as we look 
over the accounts for the year 1859. 
Meats then cost as much as or more 
than they do today, and no doubt the 
comparative cheapness of  sheep’s 
head was the reason for its frequent 
appearance in the butcher’s bills. 
Many vouchers reading “fish bought 
from an Indian 50 cents” recall old- 
timers’ tales of the 30 pounds of 
salmon then procurable for two bits, 
and suggest that thrift dictated the 
menu. One wonders what would be 
the reaction of our present day pa- 
tients and employees to the diet of 
those more rugged days. 

One hundredweight of “Island 
grone butatoes” is invoiced by a pio- 
neer farmer at $2.50—a staggering 
price when we remember the pur- 
chasing power of money then; and 
before the advent of the hospital’s 
own cow milk was supplied at 25 
cents a quart by a citizen of French 
origin, whose progress towards as- 
similation can be gauged by his 
monthly statements. They shade 
from February’s “Lait fourni 3 pi- 
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astre et 75 sous” through July’s “Lait 
fourni 5 dollar and 75 sens” to No- 
vember’s “30 quarts milk $7.50”. 

The aggrieved patients who have 
plagued hospital administrators from 
the most ancient to the most modern 
times were soon in evidence. One 
Antoine Malboeuf, we read, having 
been “poisoned by mistake”, applied 
for admission and “threatened to go 
into the liquor business” when there 
was some demur. Later we find him 
digging a well in order to repay the 
Hospital for having treated him. It 
is not recorded if the well was a 
success, though that is to be hoped, 
since one of the heavy expenses was 
the price of water, supplied by the 
barrel. 

Down through the years we find 
interesting and sometimes amusing 
references to complaints and disputes 
arising between the patients and 
staff. In the early days these were 
usually due to the restrictions on the 
consumption of liquor conveyed by 
sympathetic friends to the hardy 
miners and seamen among the pa- 
tients, who presumably regarded 
such regulations as unreasonable. In 
the later years, when charges had 
climbed to $10.00 a week or more, 
there are more instances of objection 
to the charges, and ingenious excuses 
for non-payment. In the late nineties 
one irate gentleman wrote that he in- 
tended to sue the Hospital for $250 
damages for suffering caused him 
when the authorities refused to re- 
store his false teeth, alleged to be 
held as security for his bill. The 
Minutes laconically state that it was 
all a mistake on his own part. 


Not unexpectedly we find that 
problems still worrying us today be- 







set the Administration of those 
earlier times. The vexed question of 
the care of mentally-affected patients 
recurs time and again, on one oc- 
casion giving rise to prolonged de- 
bate when the Board had been 
aroused by an enterprising surgeon 
having “‘secured admission of a luna- 
tic by a subterfuge, and intending to 
perform an operation for insanity”. 
The lack of accommodation for se- 
nile and chronic patients no longer 
in need of general hospital care was 
then as now an unsolved problem, 
and the overcrowded state of the 
Provincial institutions whose func- 
tion it was to relieve the hospitals of 
certain classes of patients was often 
the cause of vigorous protests. 


The Spirit of Yesteryear 

But though we may smile at the 
quaint phrasing of the Minutes, and 
perhaps plume ourselves at times on 
the advances we have made, there 
shines through these yellowing pages 
the grand spirit that animated the 
citizens of those days who so un- 
selfishly gave of their time and their 
talents, as well as of their money, to 
alleviate human suffering. In many 
instances they showed a broad and 
enlightened outlook not surpassed by 
their descendants with all our advan- 
tages of knowledge of the great dis- 
coveries that have wrought such a 
transformation in medical treatment. 
Their consistent regard for the wel- 
fare of the patients under their care, 
too, is evidenced by page after page 
wherein is set forth the record of 
their anxiety that the best methods 
of treatment and new appliances 
should as quickly as possible be made 


(Continued on page 84) 
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“Priscilla Campbell Nurses’ Restdence” 


Opened at Chatham, Ontario 


EARS of outstanding service 
in the field of hospital admin- 
istration in Canada have been 
fittingly honoured in the erection of 
the “Priscilla Campbell Nurses’ 
Residence” at the Public General 


Hospital at Chatham, Ontario. Miss 
Campbell came to Chatham as super- 
intendent in 1922 from Brockville, 
where she had been superintendent 
of the General Hospital. During the 
years of her regime, the Public 





General Hospital at Chatham has 
doubled its bed capacity and trebled 
its enrolment of student nurses. Not 
only have there been changes and 
improvements in equipment, but 
many additions have been made to 
the plant, two of the finest being the 
new main building opened in 1939 
and the new nurses’ residence which 
will perpetuate Miss Campbell’s 
memory. 

The residence will accommodate 


Above: 


Main Entrance. 


Left: Miss Pris- 
cilla Campbell 
(right) receiving 
the key to the Resi- 
dence from Miss A. 
M. Munn, Director, 
Department of 
Nurse Registration, 
Province of Ontario 
and Mr. C. D. Sul- 
man, Chairman of 
the Hospital Board. 





up to 85 nurses in the most com- 
fortable and homelike atmosphere. 
(Incidentally, the building of the 
residence has released some 30 more 
hospital beds to the public, as for- 
merly it had been necessary to house 
some of the nurses in the hospital 
proper. ) 

The Nurses’ sitting room on the 
first floor is beautifully and tastefully 
furnished, including a piano, easy 
chairs, etc. Off the sitting room is 
the Nurses’ Library, which contains 
tables, desks, comfortable chairs and 
wall shelves which reach from the 
floor to the ceiling. Adjoining it is 
the Technical Library, which is 
similarly arranged. 


Large Classroom 


A feature of the residence is the 
classroom, with seating capacity for 
about 60 students. There is an annex 
to the room which can be divided off 
to simulate a four-bed hospital ward, 
complete with all necessary equip- 
ment. Thus practical training can 
be combined with didactic instruc- 
tion. 


A large recreation room has been 
set up for the students, furnished 
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Above; Nurses’ living-room. 
Right: The library. 


with piano, ping-pong tables, etc. 
The adjoining kitchen can be used 
for light snacks or for parties when 
the nurses are entertaining friends. 


The Bedrooms 


The bedrooms are a good size, and 
have been attractively finished in 
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cheery colours. Each floor of the 
building has been provided with 
laundry and kitchen facilities, wash- 
rooms and sitting rooms. At the rear 
of the residence, overlooking the 
river, sun porches have been built, 
complete with swing and deck chairs. 


Many of the furnishings were pre- 









































A typical 
nurse’s 
bedroom. 








sented by good friends of the hos- 
pital, including the Junior Hospital 
League, the North Harwich Assist- 
ing Society and the Ladies’ Assisting 
Society of Chatham. The residence 
will accommodate a total of 75 stu- 
dent nurses and 10 graduate staff. 


Hospital to be Built 
by University of Montreal 


It has been announced from 
Montreal that $1,500,000 will be 
spent on a hospital which will be part 
of the new University of Montreal. 
The announcement was made jointly 
by Most Rev. Joseph Charbonneau, 
archbishop of Montreal and the Hon. 
Henri Groulx, provincial minister of 
health and social welfare. The hos- 
pital will house both the radium in- 
stitute for the research and treatment 
of cancer and the orthopaedic insti- 
tute, as well as serving as a teaching 
hospital for the University. 
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The Health Insurance Situation 
(9 ii developments, or lack of them, at Ottawa have 


left the present status of health insurance some- 

what uncertain. In many quarters there seems to 
be a widespread impression that the issue is dead. This 
may be based upon reliable information, but we are more 
inclined to believe that it is either based upon a limited 
knowledge of present-day trends or an evidence of wish- 
ful thinking upon the part of those so inclined. The Hon. 
Cyrus MacMillan, in submitting his Committee’s report 
to the House, reported certain changes in the Draft Bill, 
not of serious import from the angle of the hospitals or 
professional groups, and recommended the reference of 
the Bill to the proposed Dominion-Provincial Conference. 
As that Conference has been postponed indefinitely, the 
whole project, from a Federal angle, is “up in the air”. 
If the Liberal Government be returned in the forthcom- 
ing election, it is quite conceivable that the present Bill 
may be continued as the basis of study. On the other 
hand, if another party takes over the reins it is most 
likely that the new government will desire to make a new 
approach to the subject. Whether the next approach 
would be as fair to hospitals, or more so, is a point which 
only time can clarify. Voluntary hospitals are facing a 
threatening sky and a hesitant barometer. 


At the moment the spotlight is shifting to the provincial 
sphere. In Saskatchewan the C.C.F. Government has 
named its Health Services Commission; its policies and 
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proposals will be awaited with interest. In Manitoba a 
Commission has been set up under the Medical Services 
Act. This Commission is now functioning. In Alberta the 
Maternity Hospitalization Act providing free maternit) 
care in hospitals is now in operation and will obviously lead 
to broader legislation. In Ontario, the Municipal Health 
Services Board has been named and is preparing to au- 
thorize contracts for medical, hospital or other services 
at the municipal level. Quebec and other provinces are 
actively planning developments in varied degree, and the 
five Blue Cross and other hospital and medical plans 
are growing apace. No, the whole subject is very much 
alive and warrants continued study on the part of every- 
body interested in the future of our health services. 


ay 


Blood Donor Clinics after the War 


HE Red Cross Society has been asked, “Should 
the blood donor clinics close down after V-Day?’ 
The answer has been an emphatic “No!” No 
for several reasons: V-Day may mean the en‘ 
of hositilities in Europe, but there will be man) 
critically wounded fighters needing blood for man) 
months to come; blood will still be needed for th« 
suffering millions of dispossessed people; and_ th 
war against Japan, for which blood will still be neede«'. 
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may continue for some time. Donors are urged to con- 
tinue their contributions just as at present. 


But what of the day when the final victory and the 
subsequent rehabilitation of its victims will have been 
achieved? Should this highly-organized service, developed 
after untold ‘effort, be permitted to dissolve, or should 
efforts be made to convert the blood donor service to our 
peacetime needs? 


The suggestion has been made that it might be pos- 
sible to perpetuate this nation-wide service as a sort of 
national blood bank from which blood could be obtained 
as required for civilian use. 


This idea is well worthy of serious consideration. Blood 
and blood derivatives have become widely recognized as 
one of our most valuable therapeutic aids. In holocausts 
like those at Boston and St. John’s the call was for blood 
and still more blood. To whole and citrated blood have 
now been added liquid and dried plasma and serum 
derivatives. Both dried serum and dried plasma have 
proven their value on the battlefield. Now we are utilizing 
the globulins with their vital antibodies to treat or pre- 
vent various infections. Even the discarded blood cor- 
puscles are being resuspended for transfusion purposes 
and used in other ways. 


Many of our leading hospitals have set up blood or 
plasma banks of their own, but this facility is beyond 
the reach of the great majority of our hospitals. Only 
our larger hospital have a pathologist, and a surprisingly 
large number do not have a trained technician or more 
than a very rudimentary laboratory. This is because we 
have so many small rural hospitals. Transfusions in these 
hospitals are an event, and only fresh whole or citrated 
blood can be given, frequently after much delay and with 
some doubt as to the grouping. If a blood derivative, 
more easily given and with less danger, could be obtained 
from a nearby distributing point—just as penicillin is 
obtained now—it is obvious that more transfusions would 
be given and proportionately more lives saved. 


This is a possibility that might well be explored, both 
by the Red Cross Society and the hospitals. Many details 
such as payment by paying patients, storage, etc., would 
need to be arranged, but these are of secondary impor- 
tance. The really urgent point is that this policy as to the 
future should be clarified before the smooth-running 
machinery of the blood donor service begins to slow down 
in the post-war period. 


ny 


The Dismissal of Alexis Carrel 


HEN such a famous scientist as Alexis Carrel 
is labeled as a collaborationist by the restored 
French Government and is dismissed from his 
post as head of the “Alexis Carrel Foundation for the 
Study of Human Problems”, the news comes as a bit of 
a shock to those who have long known his reputation as 
a scientist and to the thousands who have become ac- 
quainted with him through his well-known book “Man, 
the Unknown”. Science is international and its leading 
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investigators are almost invariably content to seek truth 
where it can be found and to leave struggles for material 
gain to the financier and the politician. Nobel Prize win- 
ner before the last war, Carrel had made many notable 
contributions to the advancement of medical science. One 
of his early experiments known to every medical student 
in by-gone days was that of keeping alive, year after 
year, the pulsating heart muscle of a chicken. Steadily 
growing in its physiological bath, it required regular 
pruning to keep down its size. This led to his later work 
with Charles Lindbergh in keeping alive isolated human 
and other hearts. 


Apparently Carrel shared the views of the Nazis that 
supermen could be developed by the Nazi formula. Cer- 
tainly in “Man, the Unknown” Carrel was noticeably 
critical of the less direct, more circuitous way by which 
the democratic form of society achieves its goal, be it 
political or biological. He believed in rule by a govern- 
ing class, and concluded that the ideology of democracy 
was “a fallacious dogma”. It has been stated that in ad- 
vocating and later directing an institute where the pro- 
duction of supermen could be studied, he agreed that 
the task would be easier “if we could kill off the worst of 
the pure races and keep the best, as we do in the breeding 
of dogs”. One has sympathy with his idea of improving 
the human race, a concept which is almost completely 
overlooked in our prevailing attitude towards marriage 
and social welfare, but our Christian principles would 


never let us degenerate to the barbaric practices of the 
Hun. 


One can but conclude that Carrel has been a scientist 
of the cold, impersonal type, whose vision of a super- 
race is founded less upon a love of man than upon a de- 
sire to use man as a more gigantic guinea pig than has 
ever been attempted before. 


It is doubtful if the partnership of Carrel and Lind- 
bergh was good for either of them. 


ny) 


Hospital Unions 


ABOUR organizers are now busily engaged in 

organizing hospital employees into trade unions 

in a number of eastern hospitals. In one large 
city agitators from the United States have been urg- 
ing unionization, and we have been informed that 
members have been offered a dollar for every fellow- 
employee whom they induce to enroll. The “militant” 
nature of the unions in other hospitals is being com- 
mended. 


It has been stated that unionization is meeting with 
favour among some of the recently-appointed and 
but partially-skilled employees, who fear that they 
may lose their jobs when the more experienced em- 
ployees who have enlisted come back from overseas. 
As many hospital boards have assured their employees 
who have voluntarily enlisted that they would be re- 
employed upon their return, a problem may arise 
should such unions oppose the re-instatement of re- 
turning men and women in their former positions. 
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New Camera 


Deszgned for 


Larger-Scale 


Chest Surveys 


NEW piece of equipment is 
A about to be announced which 
will be of particular interest 
to those interested in large-scale 
tuberculosis surveys. Its promoters 
feel that it may go a long way to- 
wards solving certain problems re- 
lated to the camera recordings of X- 
ray images. Moreover it may have a 
very wide field of application in the 
radiological inspection of metals. 
There has been a wide difference 
of opinion among military and in- 
dustrial physicians interested in 
tuberculosis studies as to the relative 
values and limitations of the 35 mm. 
images taken on ordinary profession- 
al movie film in miniature cameras 
and images on 4’’ x 5’’ film. What 
one may gain in economy of oper- 
ation it may lose in lack of definition 
on enlargement. In this new develop- 





The Photo-Fluorographic Camera. 


ment a middle course has been adopt- 
ed, whereby an intermediate size of 
film, 70 mm., will be used in a spe- 
cial camera adapted from equipment 
developed for aerial camera work in 
warfare. 

The ideal of a properly-engineered 
unit, to consist of a special automatic 
camera, an extreme aperture lens, 
suitable mounting facilities, automa- 
tic processing and, finally, a power 
plant designed for this express 
service to function efficiently with 
a simple tube type, was evolved by 
Arnold C. Burke of Toronto, presi- 
dent of the Burke Electric and 
X-ray Company Limited, with the 
collaboration of Dr. G. C. Brink, 
Director, Department of Tubercu- 
losis Prevention, Ontario Depart- 
ment of Health, and Dr. W. C. 
Kruger, Director, Department of 





The Developing Tank. 
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Radiology, Toronto Western Hos- 
pital. 


The Fairchild Aviation Corpor- 
ation of New York City, who have 
provided the great bulk of the ex- 
tremely precise aerial cameras used 
in this war, as well as other highly 
technical equipment, was approach 
ed and immediately instituted a sur- 
vey of the field on this continent. 
From this survey it was obvious that 
an urgent need existed for equip- 
ment engineered throughout for this 
special application. 


This new apparatus will be known 
as the “Bexco-Fairchild 70 mm. X- 
ray Equipment.” The camera, which 
will have a weight of approximately 
30 pounds, will use 70 mm. films in 
rolls of 100 feet, to provide approxi- 
mately 300 exposures per roll, with 
provision for single film exposure 
for test or calibration. Operation will 
be automatic, using an aviation type 
electric drive built in with the neces- 
sary limit and signal controls. 


The 70 mm. film is unperforated to 
permit a useful image size of ap- 
proximately 214’’ x 2’’ with positive 
register of %4"’ ‘in 100 feet. Focusing 
provision for enlarging the image 
size on children will be provided. 
Loaded magazine can be fitted ready 
to use in ten seconds. 


The lens, computed for this equip- 
ment by a prominent Canadian phy- 
sicist, will have the extreme aperture 
of F. 1.4 effective at designed focal 
distance, and a resolution in excess 
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of standard over image area. Each of 
the seven elements will be coated by 
a new process to minimize reflection 
loss. 

For the above unit, with associ- 
ated screen assembly, the Burke 
Electric and X-ray Company will 
provide a mounting actuated by elec- 
tro-mechanical modulating control to 
quickly and accurately position the 
camera, and a similar mounting will 
automatically centre the tube as- 
sembly. 


Control of the actual exposure may 
be by means of a conventional synch- 
ronous timer, or by photoelectric re- 
lay to compensate for variations in 
density. 

Two essential types of unit will 
be provided, one for mobile or travel- 
ling chest clinics, with the equipmnt 
contained in fibre trunks, the other 
will be for permanent installation in 
chest clinics, institutions, industrial 
plants, etc. For mobile work, a spe- 
cial light weight engine-generator 
unit is under design and as available 
will reduce very substantially the 
weight of such equipment where 
power is a problem. 

Viewing equipment affording new 
convenience and comfort for the 
diagnostician will be provided with a 
fluorescent light source and a spe- 
cially designed lens of 2x with 
stereo provision, optional, of the 
aerial survey type. 

Processing of the 70 mm. film will 
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The 
Film 
Drier. 


be provided by a special motor actu- 
ated tank system as used by the 
aerial forces. 

Comparison of operational costs, 
considering all the factors involved, 
suggests that a saving of approxi- 
mately 60% can be expected in time, 
energy, tube life technical super- 
vision, service and cost as compared 
with 4” x 5” film. 


Cost of the camera and processing 
equipment is tentatively estimated at 
approximately $3,600.00. Where a 
complete unit is required, there will 
be available in the near future the 
new Bexco 100 M.A. full wave 
unit for 25-50-60 cycle operation, 
which will adequately energize a suit- 
able fine focus stationary anode tube 
and effect substantial saving in ini- 
tial and maintenance costs by com- 
parison with the 200 M.A. rotating 
anode tube required by present tech- 
nique. 

Since the Fairchild people made 
their survey, several well-known x- 
ray firms have taken up the idea of 
70 mm. special equipment and we un- 
derstand that two of these machines 
have been set up and were on ex- 
hibit at the joint meeting of the 
Radiological Societies in Chicago at 
the end of September. Although it 
has been hoped that delivery could 
be initiated this month, it may be 
some time before full equipment is 
available in other than limited num- 
bers. 


More Narcotics Stolen 


Some 45,300 tablets of morphine, 
heroin, codeine and pentapon were 
reported stolen from the dispensary 
of the Gravenhurst (Ontario) Sana- 
torium last month. This is another 
to be added to the long list of hos- 
pital robberies of narcotics in this 
country. 

Of as much concern to the authori- 
ties as the availability-of these stolen 
sources to the illicit trade is the fact 
that these amounts have been re- 
moved from the legitimate stores. 
Each year during the war the amount 
of narcotics obtained has been con- 
siderably less than the amount used. 
This deficit has grown with each 
year. Last year we received 10,000 
ounces less than we used and this 
year it is anticipated that our re- 
ceipts of new stock will be 16,000 
ounces less than the amount used. 
This simply cannot go on indefi- 
nitely, and it has been possible for 
our hospitals and the professions to 
obtain stocks of narcotics only be- 
cause of certain pre-war reserves 
set up. 

Hospitals are again urged to check 
carefully (a) their storage protection 
of all narcotics; and (b) any possible 
weak spots in their routine of requi- 
sition and distribution. We are not 
now dealing with the ordinary low- 
I.Q. addict; we are dealing with 
highly-organized professional nar- 
cotic rings, on to all the tricks of 
the trade. 


Penicillin Stolen 


Last month a large hospital in On- 
tario reported the theft of a consid- 
erable supply of penicillin. This is 
probably the first instance of penicil- 
lin being stolen from a hospital in 
this country. An ampoule was taken 
at a medical convention in May. 

The hospital released to the press 
a statement that the penicillin was of 
no value to those who had taken it 
and that its loss might readily mean 
very serious consequences to some 
sick individual who would not be able 
to obtain penicillin treatment because 
of the theft of the hospital’s supply. 
In a few days the package was re- 
turned—postage due. The superin- 
dent has since had the material tested 
for foss of potency due to its being 
taken off ice for several days. 
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Many Mis-statements Respecting 
Health and Health Care 


Wrong Impressions Given to Public 


T is unfortunate that so many 

mis-statements are made from 

time to time respecting the 
health of the people and the facilities 
existing for their care. We encoun- 
ter this continually in the press, on 
the air, and in political utterances. 
Political speakers have a tendency to 
exaggerate grossly any _ situation 
from which political capital may be 
gained. 

Prior to the recent Provincial elec- 
tions in Saskatchewan, large adver- 
tisements in the press, in this case 
sponsored by the C.C.F. party, 
carried statements which could not 
be disregarded. Dr. J. F. C. Ander- 
son of Saskatoon replied to these 
statements on behalf of the College 
of Physicians and Surgeons of that 
province. The statements made in 
these advertisements and by party 
leaders “either display inexcusable 
ignorance or are deliberate misrepre- 
sentations of the facts for political 
purposes.” His reply was published 
in full in the August issue of the 
Canadian Medical Association Jour- 
nal, and is here abstracted, for we 
feel that it is advisable that the hos- 
pital field as a whole should have the 
answer to many of these mis-state- 
ments which are freely bandied 
about wherever malcontents with the 
progress of health care evolution get 
together or can find an audience. 

The C.C.F. said that “preventive 
medicine is almost completely neg- 
lected. The result is an incredible 
amount of avoidable sickness, with 
all its consequent pain, economic 
waste, destitution and premature 
death”. Actually the general rate for 
Saskatchewan of 6.8 per 1,000 in 
1942 is the lowest in the Dominion, 
and is ample evidence of the fact 
that Saskatchewan is second to no 
other Province in preventive as well 
as curative medical services. Dr. 
Anderson then goes on to review 
many of the achievements of the 
Saskatchewan Public Health Depart- 
ment in respect to preventive medi- 
cine. 
that “one 


C.C.F. stated 


The 
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mother out of three who dies of 
childbirth in this Province could be 
saved—over one-quarter of child- 
births in this Province are not at- 
tented by a doctor’. The Minister 
of Public Health replied in the 
Regina Leader Post on March 8th 
that “not since 1934 have 25 per 
cent of the birth, in the Province 









been unattended by doctors. Each 
year the percentage has been drop- 
ping, and the latest figure available 
shows that only 16.16 per cent of the 
births were unattended by doctors 
and over 60 per cent of all babies 
born are born in hospitals. Sas- 
katchewan is the third lowest prov- 
ince in the Dominion with regard to 
maternal mortality.” During the 
period 1936 to 1940 Saskatchewan 
had the lowest mortality rate in 
Canada. The maternal death rate for 
cases conducted in Saskatchewan 
hospitals was at the very low figure 
of 2.3. 

(Continued from page 90) 








A familiar scene when the Air Force and Army 
display another phase of their close co-operation in 
the aw evacuation of casualties. Here a soldier is 
being attended to by three members of the R.C.A.F. 
Mobile Field Hospital before being placed aboard a 
Dakota ambulance plane and flown io England. The 
hospital trio are, left to right: Nursing Sister 
Mildred Soper of Wiarton, Ont. S/L Louis 
Lowenstein of Montreal, and A.C. 1 Sydney Hewer, 
R.A.F, medical orderly of Leamington, Hereford- 


shire. 


(Victory Bonds make this possible.) 
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Dear Mr. Editor: 

A lull in the 
hospital _ political 
discussions _ pro- 


opportunity to 
bring to the no- 
tice of your read- 





C. E. A. Bedwell ¢TS an interesting 
piece of work. 

Among the hospitals of London 
the Royal Masonic Hospital holds an 
exceptional position. It had _ its 
origin in the War of 1914 to 1918 
when, after being used for the men 
of the services, it was decided to 
establish a hospital to meet the espe- 
cial needs of Freemasons. In those 
days the hospital accommodation 
available was intended for the use 
of the poor, who had little or no 
means to make any payment. There 
was practically no place for the self- 
respecting citizen, who needed hospi- 
tal treatment and desired to pay for 
it to the best of his ability. In one 
respect the Hospital can claim to be a 
pioneer enterprise of the “Paying 
Sed Movement” in general hospi- 
tals.* The aim, as stated by Brother 
Thorpe, one of the Founder Sec- 
retaries, was “to give the self-re- 
specting brother who wanted to pay 
his way in accordance with his means 
and who would otherwise be a bur- 
den on a general hospital an oppor- 
tunity of paying the cost of an or- 
dinary hospital bed and something 
to the surgeon in accordance with his 
slender means. The Hospital of the 
Craft gave him great value for his 
money, but that was quite another 
matter. It was one of Masonic Hos- 
pitality.” 

Hospitality has been displayed in- 
deed on a bountiful scale. There is 
justification for placing it, as experts 


*Until recently very few of the large well- 
known hospitals in London and other large 
centres of Great Britain had accommodation for 
other than public patients. Private patients 
went to “nursing homes”. In Canada we have 
long housed both public and private patients in 
the same hospital. 
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—medical and architectural—have 
done, among the finest hospitals in 
existence at the time of its erec- 
tion. Normally it contains between 
180 and 200 beds in 4-bedded and 
single-bedded wards. The two main 
sections for children consist of two 
wards of 8 beds each—one for boys 
and one for girls. The liberal use of 
glass throughout the building gives 
an impression of brightness and 
light though at the present time 
through air-raid precautions which 
have necessitated the closing of 
apertures, there is a sad gloom. In 
peace time the ward blocks look out 
on to a lily pond. Although there has 
been a considerable amount of de- 
struction in the immediate neighbor- 
hood the hospital happily, has es- 
caped loss of space, though windows 
have been broken by blast on an ex- 
tensive scale. 

The internal equipment has been 
provided in the same generous man- 
ner, so that whether it is in the oper- 
ating theatres or in the kitchens, 
those engaged in them have the latest 
apparatus at their disposal. Natural- 
ly, therefore, the hospital has obtain- 
ed a great reputation among Masons, 
which has led to a demand beyond 
the original purpose. Masons who 
have adequate means to pay the full 
cost of the accommodation available 
have sought to be accepted as pa- 
tients. Provided that there is a bed 
available without keeping out any 
one for whom the hospital was origi- 
nally intended, they are allowed to 
receive admission. 

As the contributions of the Hospi- 
tal to the nation’s need the accommo- 
dation has been extended and one 
hundred beds placed at the disposal 
of the Government for the men in 
the Forces without any payment 
from State funds. Among those re- 
ceived have been sick and wounded 
from the Allied Forces. 

Recently it was my privilege to 
attend a brief though impressive 









By “LONDONER” 


ceremony which takes place every 
morning throughout the year at 11 
a.m. Preceded by a porter carrying 
a wand, the Matron proceeds to the 
main hall of the Hospital. where 
there stands a case with a glass top. 
In it there is a book containing a lst 
of all the Lodges which subscribed 
to.the founding of the Hospital. Each 
day she turns a page, so that the 
Founder Lodges are regularly re- 
membered at intervals of about three 
times in the year. 


When we are having to think about 
memorials for the Fallen, it is clear 
that this daily remembrance is full of 
suggestion, and is capable of devel- 
opment. At Woolwich, where there 
is a hospital built as a memorial to 
men who fell in the last war, there is 
a similar list with a perpetual light 
burning before it. I have no doubt 
that there are others in this country 
and overseas, and the present time 
seems opportune to recall them. The 
inscription of names in a book is 
supported by Scriptural authority and 
the turning of the leaves is a simple 
method of keeping memories alive 
and enabling those who share the 
memory to take part in the rememb- 
rance ceremony. 


A Royal Visit 


The Duchess of Kent, who is inde- 
fatigable in her interest in good 
works and especially in hospitals, re- 
cently paid a visit to the Hospital 
and gave special attention to the 
wounded men from the Services. The 
other members of the Royal Family, 
who have not suffered the same 
grievous loss, hardly allow a day to 
pass without their cheering presence 
to further some such undertakeing. 
The latest addition to this group is 
the Princess Elizabeth, who made a 
perfectly charming speech upon her 
first appeaarnce as the President of 
the Children’s Hospital bearing the 
name of her Royal Mother. 
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The Last Resort 
Our hospitals are facing a desper- 
ate problem in maintaining their per- 
sonnel and our government is making 
special efforts to meet this demand. 
We have not got to the point, how- 
ever (or at least we so hope) reached 
by the hospitals of Melbourne, Aus- 
tralia. In June the local press report- 
ed the police court trial of several 
young women, charged with vag- 
rancy, who had been found in im- 
moral circumstances with drunken 
coloured soldiers. Nearly all the 
women were married and some ad- 

mitted previous convictions. 


“One girl promised to behave her- 
self in future (and) to take on a job 
at the Royal Melbourne Hospital.” 
This offender, according to the press 
report, was then released on proba- 
tion. 


The Editor of The Hospital Maga- 
zime published in Melbourne objected 
very strongly to this action in his 
August issue. The serious staff short- 
age would not be relieved by foisting 
on the hospitals women convicted in 
the police courts. The reading of 
such action in the daily press would 
but add to the staffing difficulties. 


* * x 


Another Good Way to Make Friends 


Dr. Harry Pollock, superintendent 
of the Massachusets Memorial Hos- 
pital, Boston, told us of a routine 
procedure now being followed by 
his and several other Boston hos- 
pitals whenever a baby is born to 
the wife of a man on military ser- 
vice. While the patient is still in hos- 
pital a photographer comes in and 
photographs the proud young 
mother and the new arrival. This 
photograph is then finished up with 
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an attractive folder and sent to the 
father, wherever he may be, with the 


compliments of the hospital. The 
letters of acknowledgment indicate 
how .deeply this thoughtfulness is 
appreciated. 


“That’s My Story... .” 


G.F.S. vouches for this one: 

A female laundry press worker in 
a commercial laundry reported for 
duty after a week’s absence for 
which she did not give any reason 
or excuse. When the foreman asked 
her why she had not been to work 
she merely replied that she 
“couldn't”. On being pressed for 
something more definite she replied: 
“Alright, if you really want to know 
I'll tell you. Out where I live they 
are making alterations in the house. 
They took out the stairway and 
naturally I couldn’t come to work!” 





—and she looked him right in the 
eye. Moral: Better not to be too 
inquisitive these days about the other 
person’s business. 
* * * 
A Pioneering Doctor 

For his presidential address at the 
meeting this year of the Medical So- 
ciety of Nova Scotia, Dr. J. C. Wick- 








By the Editor 


wire of Liverpool told the story of 
Dr. Henry Greggs Farish, one of a 
long lineage of notable practitioners 
in Nova Scotia and elsewhere, whose 
ministrations began in Yarmouth 140 
years ago and still continue in Nova 
Scotia, in British Columbia and in 
our present Navy and Army. 

This particular Dr. Farish settled 
in Liverpool, Nova Scotia, in 1850, 
and was a man of many parts. One 
of his particular interests was the 
care of cemeteries, for he urged: 
“The cemetery is God’s acre, the 
resting place of . . . men and wom- 
en who were noble people, who 
strove in their own sphere to make 
this town respected and honoured, 
and in their private lives were irre- 
proachable”. A stranger making a 
tour of Liverpool on one occasion 
noticed on the gate of the old bury- 
ing ground a sign: “The keys of this 
cemetery may be found at the office 
of Dr. Farish.” On further inspec- 
tion of the town he discovered a 
similar inscription on the gate of the 
Trinity Church Cemetery. To a 
townsman the stranger remarked: 
“This is the most honest doctor of 
whom I have ever heard.” 

A member of his family tells an- 
other story. A man, after drinking 
from a brook (not a bottle) became 
obsessed with the idea that he had 
swallowed a frog, and nothing could 
convince him that he had not. This 
obsession was having a serious effect 
on his mind and physical condition. 
The doctor conceived the following 
plan: he procured a small frog, which 
he put in his pocket. Upon arrival at 
the house he gave the patient an 
emetic, and while this was having its 
effect he slipped the hopping frog 
into the basin. Such optical evidence 
achieved the desired cure immedi 
ately. 
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THE FINAL PROOF IS HERE 


: The final proof of any suture is in the operating room .. . on your own cases 
; . where good end results prove that a suture has done its work. 


Curity Multi-Filament Zytor—the braided nylon suture—is furnishing such 
proof abundantly, matching the surgeon’s skill in thousands of cases. . . in a variety 
of applications . . . meeting the critical requirements of many differing technics. 


Probably no other suturing material has a wider range of uses. Multi-Filament 
Zytor ably replaces nearly all the traditional removable suture materials ... and 
is also being used with great success as a buried suture. 


Why not prove to your own satisfaction ... on your own cases... the versa- 
tility of Curity Multi--Filament Zytor Sutures? 





















Curity stands for the finest in research and scientific attention to the 
manufacture of gauze, cotton, adhesive tape and combinations of these 
products. It is responsible for the unmatched quality of Curity Sutures. 


Products of 
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Division of The Kendall Company (Canada) Limited, Toronto, Ontario 
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Approved Internships Open Only to 
Students from Approved Colleges 


List of Approved Medical Schools 


Hospitals approved for internship by the Department of Hospital 
Service of the Canadian Medical Association are listed on the understand- 
ing that they will not accept for internship graduates from medical col- 
leges in Canada or the United States other than those which have been 
approved by the Council on Medical Education, Licensure and Hospitals 
of the American Medical Association. 


In answer to numerous inquiries from hospitals, the list of approved 
medical schools in these two countries is here published. 


This reciprocal arrangement in the two countries applies only to 
graduates of medical schools in Canada and the United States. As there 
is no comparable listing of British and Continental schools, graduates of 
favourably-known medical schools in other countries may be accepted 


without jeopardizing the standing of the hospital. 


ARKANSAS 


University of Arkansas School of Medicine, Little Rock. 


CALIFORNIA 


University of California Medical School, Berkeley-San Francisco. 

College of Medical Evangelists, Loma Linda-Los Angeles,* 

University of Southern California School of Medicine, Los Angeles.* 

Stanford University School of Medicine, Stanford University-San Fran- 
cisco.* 


COLORADO 


University of Colorado School of Medicine, Denver. 


CONNECTICUT 


Yale University School of Medicine, New Haven. 


DISTRICT OF COLUMBIA 


Georgetown University School of Medicine, Washington. 
George Washington University School of Medicine, Washington. 
Howard University College of Medicine, Washington. 


GEORGIA 


Emory University School of Medicine, Atlanta. 
University of Georgia School of Medicine, Augusta. 


ILLINOIS 
Loyola University School of Medicine, Chieago.* 
Northwestern University Medical School, Chicago.* 
Rush Medical College, University of Chicago.+ 
University of Chicago, The School of Medicine. 
University of Illinois College of Medicine, Chicago. 


INDIANA 


Indiana University School of Medicine, Bloomington-Indianapolis. 


IOWA 


State University of Iowa College of Medicine, Iowa City. 


KANSAS 


University of Kansas School of Medicine, Lawrence-Kansas City. 


KENTUCKY 


University of Louisville School of Medicine, Louisville. 


LOUISIANA 


Louisiana State University School of Medicine, New Orleans. 
Tulane University of Louisiana School of Medicine, New Orleans. 


MARYLAND 


Johns Hopkins University School of Medicine, Baltimore. 
University of Maryland School of Medicine and College of Physicians 
and Surgeons, Baltimore. 


MASSACHUSETTS 


Boston University School of Medicine, Boston. 
Harvard Medical School, Boston. 
Tufts College Medical School, Boston. 


MICHIGAN 


University of Michigan Medical School, Ann Arbor. 
Wayne University College of Medicine, Detroit.* 


MINNESOTA 


University of Minnesota Medical School, Minneapolis.* 


MISSOURI 


St. Louis University School of Medicine, St. Louis. 
Washington University School of Medicine, St. Louis. 


NEBRASKA 


Creighton University School of Medicine, Omaha. 
University of Nebraska College of Medicine, Omaha. 


NEW YORK 


Albany Medical College, Albany. 

Long Island College of Medicine, Brooklyn. 

University of Buffalo School of Medicine, Buffalo. 

Columbia University College of Physicians and Surgeons, New York. 

Cornell University Medical College, New York. 

~— _— Medical College, Flower and Fifth Avenue Hospitals, New 
ork. 

New York University College of Medicine, New York. 

University of Rochester School of Medicine and Dentistry, Rochester. 

Syracuse University College of Medicine, Syracuse. 





*Hospital internship required for graduation. 


54 


tLast class graduated June, 1942. 
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and Richard 


and William 


and James... 


Yi, they are all “Doubting Thomases.” 


These Abbott control technicians, when it comes to 


testine Abbott Intravenous Solutions. They insist 
upon rigid tests and searching examinations through- 
out each step of manufacture to insure utmost purity 
and sterility. Starting with the selection of raw 
materials in the stockroom, their exacting control 
on each lot is not relaxed until after it is packed and 
ready for shipment. In the interim, they make 
sterility and pyrogen tests, with special pharma- 
cological and biological tests when needed; pH 
determinations; tests for dissolved chemical impuri- 


ties; light-inspections of each finished container for 
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color, clarity and freedom from foreign particles. If 
any of these tests should indicate that the lot is not 
up to standard, the entire lot would be immediately 
destroyed. As a final precaution, each cap is vacuum- 
tested to insure an airtight fitting. These thorough 
tests and controls are your assurance that you can 
use Abbott Intravenous Solutions with confidence. 
AssBott LABORATORIES LTD., 20 Bates Rd., Montreal. 


Toronto Depot :—763 Yonge St., Toronto. 





NORTH CAROLINA 


Duke University School of Medicine, Durham.* 


Bowman Gray School of Medicine, Winston-Salem. 


OHIO 


Southwestern Medical School 


Dallas. 


TEXAS 


of the Southwestern Medical Foundation, 


Baylor University College of Medicine, Dallas. 


University of Texas Medical Branch, Galveston. 


University of Cincinnati College of Medicine, Cincinnati. 


Western Reserve University School of Medicine, Cleveland. 
Ohio State University College of Medicine, Columbus. 


OKLAHOMA 


University of Oklahoma School of Medicine, Oklahoma City. 


OREGON 


University of Oregon Medical School, Portland. 


PENNSYLVANIA 


University of Virginia Department of Medicine, 


University of Vermont College of Medicine, 


UTAH 


University of Utah School of Medicine, Salt Lake City. 


VERMONT 


Burlington. 


VIRGINIA 


Charlottesville. 


Medical College of Virginia, Richmond. 


Hahnemann Medical College and Hospital of Philadelphia. 


Jefferson Medical College of Philadelphia. 


Temple University School of Medicine, Philadelphia. 
University of Pennsylvania School of Medicine, 


Philadelphia. 


Woman’s Medical College of Pennsylvania, Philadelphia. 
University of Pittsburgh School of Medicine, Pittsburgh. 


SOUTH CAROLINA 


Medical College of the State of South Carolina, Charleston. 


TENNESSEE 


University of Tennessee College of Medicine, Memphis. 


Meharry Medical College, Nashville. 


Vanderbilt University School of Medicine, Nashville. 


University of Alberta Faculty of Medicine, 


WISCONSIN 


University of Wisconsin Medical School, Madison. 
Marquette University School of Medicine, Milwaukee. 


CANADA 


Edmonton, Alta.* 


University of Manitoba Faculty of Medicine, Winnipeg, Man.* 


Dalhousie University Faculty of Medicine, Halifax, N.S.* 
Queen’s University Faculty of Medicine, Kingston, Ont. 


University of Western Ontario Medical School, London, Ont. 
University of Toronto Faculty of Medicine,’ Toronto, Ont. 


McGill University Faculty of Medicine, Montreal, Que. 
University of Montreal Faculty of Medicine, Montreal, Que.* 
Laval University Faculty of Medicine, Quebec, Que. 





*Hospital Internship required for graduation, 





Ontario Conference, C.H.A., 


to Meet in Toronto 


The twelfth Annual Convention of 
the Ontario Conference of the 
Catholic Hospital Association will be 
held at St. Michael’s Hospital in 
Toronto on October 17th. 


The convention will open with the 
celebration of Mass in the chapel 
of the hospital by the Rev. M. 
Mogan. Following the invocation by 
the Reverend F. J. Brennan, S.T.L., 
Conference Chaplain, the delegates 
will be addressed by Reverend 
Mother Margaret, Superior of St. 
Michael’s Hospital. The Reverend 
Alphonse M. Schwitalla, S.J., will 
bring greetings from the Catholic 
Hospital Association. 


A short business session will be 
followed by the President’s address, 
given by Sister M. St. Elizabeth of 
London. The reports of the various 
Standing Committees will be given 
and discussed. 

At 10.30 the delegates will be 
privileged to hear an address by the 
Honourable R. P. Vivian, M.D., 
Minister of Health for Ontario. 


The Reverend L. J. Bondy, 
C.S.B., will discuss “The Hospital 
To-day from the Viewpoint of 
Eternity”. 
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The afternoon will be devoted to 
discussions by outstanding speakers 
of current problems facing hospitals 
and hospital administrators. ‘Good 
Public Relations in Hospitals” will 
be the subject of Mr. M. R. Kneifl’s 
talk. Mr. Kneifl is Executive Secre- 
tary of the Catholic Hospital Asso- 
ciation. Mr. Michael O’Sullivan, bio- 
chemist of St. Michael’s Hospital, 
will speak on biochemistry in hospi- 
tals. Following a discussion on 
clinical teaching, Mr. James C. 
Brady of the Dominion Bureau of 
Statistics at Ottawa will address the 
delegates on “The Need for Accur- 
ate and Uniform Accounting 
Methods”. Mr. Brady is Chief of 
the Institutional Statistics Branch, 
and his address should prove very 
helpful. 


The evening session will open with 
the Benediction of the Most Blessed 
Sacrament by His Excellency the 
Most Reverend J. C. McGuigan, 
D.D., Archbishop. of Toronto. 
Speakers will be His Excellency the 
Most Reverend J. R. MacDonald, 
D.D., Bishop of Peterborough, and 
Dr. Harvey Agnew, Secretary of the 
Department of Hospital Service of 
the Canadian Medical Association. 


Plan New Hospital for Ingersoll 

Initial steps have been taken to 
provide a new hospital for Ingersoll. 
A committee from Alexandra Hos- 
pital Trust called upon the Depart- 
ment of Health and the Ontario 
Department of Planning and De- 
velopment. Various angles in con- 
nection with the situation were 
presented to the two departments by 
the committee and the next move in 
connection with the project will be 
to obtain plans of the proposed 
building and an estimate cost. 


Propose New Nursing Home 
for Aged and Infirm 
The 


Health Committee of the 
Winnipeg City Council have in- 
structed the medical health officer, 
Dr. M. S. Lougheed, to have an 
appraisal made of the children’s 
home on Academy Road with a view 
of buying it for a nursing home for 
aged and infirm people. It is esti- 
mated that the children’s home would 
provide accommodation for between 


200 to 300 persons. 


Work on the new St. Joseph’s 
hospital at Guelph will commence 
just as soon as the government ap- 
proves the plans. Copies of the 
plans were forwarded to the provin- 
cial and federal governments some- 
time ago, and all other arrangements 
have been completed. 
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The Small Community Hospital 


and Postwar Medical Education 


OSTGRADUATE teaching 

may be divided roughly into 

two kinds; one taking place in 
the physician’s home setting; the 
other away from home, generally at 
a medical teaching centre. Neither 
fills the bill by itself. They are defi- 
nitely complementary. 


Men who have been carrying on on 
their own are better prepared for 
medical school courses because their 
perspective is sharpened, and after 
such a course they can carry out their 
own self-education at a new level. 


The community hospital provides 
a setting for fostering the physician’s 
self-education. His process of learn- 
ing can go on. day by day and can 
be shared by all the physicians of the 
community. The individual patient 
now under care may hold a bigger 
lesson that the most profound formal 
exercise and in discussing the case 
with his colleagues he becomes teach- 
er as well as student—a position most 
conducive to learning. 


Under what conditions in the com- 
munity hospital does this process of 
self-development flourish, and how 
may they be assured? The physician 
must be privileged to work to the 
limit of his training and ability, and 
the hospital must be open to any of 
his patients, whether bed or ambula- 
tory. His clinical study must be sup- 
plemented by expert laboratory ex- 
perience and he must have free and 
easy excess to his fellow practition- 
ers on a basis which makes mutual 
criticism seem right and natural. Fi- 
nally, he must be able to call at need 
on skills and and knowledge greater 
than his own or his associates’. 


It takes an intelligent board of 
trustees and staff to make their hos- 
pital a medical centre. Of two hos- 
pitals having apparently identical 


standards, one may be permeated 
with an educational atmosphere and 
the other entirely devoid of it. In 
the educational hospital staff appoint- 
ments and privileges are based sole- 
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ly on the welfare of the patients and 
the physician’s qualifications. Tech- 
nical departments are operated for 
service, not for profit. Professional 
rules and regulations provide the 
maximum incentive for the physi- 
cians to learn while serving. They 
provide for regular staff meetings, 
medical cases records, review of 
deaths, consultations, useful recourse 
to laboratories and X-ray, autopsies 


and routine pathology. In this setting 


the physician has full opportunity for 
self development. He can study his 
patients completely ; he can check his 
observations by objective tests; he 
can compare notes with his collea- 
gues; he can profit by analysis of 
post-mortem findings. 


But there comes a time when this 
process can be accelerated by certain 
stimuli; some from within, and some 
from without the hospital. Concrete 
evidence that staff education is a 
basic policy is evidenced by expendi- 
tures for such items as medical li- 
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brary, teaching equipment for staff 
room, honoraria for guest teachers, 


‘and, when needed, free hospitaliza- 


tion of patients for study purposes. 
Any sound and lasting educational 
programme must have the full back- 
ing and sympathy of the board of 
trustee, and it is-a wise board which 
regularly budgets for educational ex- 
pense. 


Modest funds are adequate to pro- 
vide the library with a judicious se- 
lection of books and journals. Others 
may be contributed, or the library 
may act as a medium of exchange of 
literature between members of the 
hospital staff. The cue to the develop- 
ment and use of the library may 
come only with a guest speaker dem- 
onstrates its use to him. Similarly 
the guest speaker may stimulate medi- 
cal record keeping by asking about 
the prevalence of certain diseases, 
or by noting a lack of evidence in 
support of a given diagnosis. 


The guest speaker can do much 
even in a short visit to aid the edu- 
cational programme, and the longer 
he stays the more he can do, both in 
formal rounds and in informal dis- 
cussion of individual cases or of cer- 
tain conditions presented by them. 


Another valuable agency is region- 
al extension teaching, especially if 
lectures and clinics are held in hos- 
pitals. 

But the time will come when the 
physician interested in his own edu- 
cation must leave home for study in 
a medical school or centre. The more 
consistent he has been in his own 
self education the more he will profit 
by such refresher course. In any case 
the self-development of the doctor is 
fundamental to good postgraduate 
education—a fact so obvious that it 
is too often taken for granted. 


(By Lester J..Evans, Medical Asso- 
ciate, the Commonwealth Fund, New 
York. Condensed from the “Journal of 
the Association of American Medical 
Colleges’”’, by the Hospital Abstract 
Service.) 


A. C. S. Cancels Congress 


The Board of Regents of the 
American College of Surgeons has 
announced the cancellation of its An- 
nual Clinical Congress because of 
the acute war situation and the in- 
creased demands upon the transpor- 
tation systems of the United States. 
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CHRONIC 


USUAL 
CAUSES 


Difficulty of main- 
taining uniformity of 
handmade bandages 
and adequate stock of 
necessary sizes due to 
limited personnel. 





Use “Orthoplast”’ plaster of Paris Bandages for 


uniform, reliable 


immobilization and support. 


“Orthoplast”” Bandages are made from the best, 
selected grade of plaster of Paris spread uniformly 
on serrated-edge surgical crinoline of 32 x 28 mesh. 
The serrated edges of the crinoline prevent ravelling 
and tangling of threads that hinder the application. 
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“CAST-ROOM-ITIS” 


RECOMMENDED 
TREATMENT 


Quick relief can be 
obtained by switching 
to **Orthoplast’’ 
Bandages. Saturate 
quickly. Always ready. 
Conserve time, labor 
and materials. 





For streamlined 
cast technique 


standardize on 


ORTHOPLAST" 


PLASTER OF PARIS 


BANDAGES 


Coho Gohmow 
LIMITED MONTREAL 
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WORLD'S LARGEST MAKERS OF SURGICAL DRES7:. 











Effect of Health Insurance 


on the Demand for 
Health Service 


OW will the introduction of 
health insurance influence the 
demand for health services? 
In an endeavour to find some factual 
evidence applicable to this vital ques- 
tion, Mr. L. Richter, Director of the 
Institute of Public Affairs at Dal- 
housie University, presents some 
interesting data in the May issue of 
the Canadian Journal of Economics 
and Political Science. 

Mr. Richter compares the health 
statistics of two centres in Nova 
Scotia—one with medical services 
supplied very much as in most towns 
in Canada and the other with a high 
percentage of its inhabitants covered 
for many years by an industrial plan 
which is practically compulsory 
health insurance. The two centres 
are Yarmouth and Glace Bay. How 
do their experiences compare? 


Yarmouth is a_ non-industrial 
coastal town and agricultural centre 
of 7,500 (at time of survey 1937- 
39). Wage earnings in the few in- 
dustries averaged $720.00 annually, 
but others gainfully employed—the 
major group—averaged (on a spot 
survey) about $1,200.00. Doctors 
work for fees ($2.00 and $3.00 with 
frequent deductions) with no pro- 
vision for medical care of the indi- 
gents. 





Glace Bay is a coal mining town 
of 13,563 which for some eighty 
years has enjoyed a mine “check off”’ 
for medical and hospital care—prac- 
tically health insurance on a compul- 
sory basis for eight thousand miners, 
surface workers and families. The 
average yearly income for the entire 
survey group was $1,054.00, ranging 
from $920.00 for surface workers to 
$1,350.00 for face miners. Doctors 
work on panels. 


The survey was confined in both 
areas to cases of illness receiving 


medical attention of some sort. The. 


curves of age groups are closely 
parallel, as is also the racial origin. 
Families average 4.7 per cent in 
Glace Bay and 4.4 per cent in Yar- 
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mouth. Other comparisons and pos- 
sible factors modifying the results 
are discussed in the original article. 


Observations 


In the course of a year 34 persons 
out of every hundred in Yarmouth 
received medical care compared with 
48, or, leaving out the underground 
miners, 45 persons in Glace Bay. The 
saturation point under health insur- 
ance was not a factor in Glace 
Bay for this had long since been 
reached. 

The number of illnesses among 
dependents was about twice as 


Calls per 1,000 persons 





Type of Calls Glace Bay 
ORCC CRN Sscevcisccsiesecisec 972 
Home Cali (daytime) | 1,376 
INIGHGCCALL sesissccsscsinaesss 61 
MEGCAl. cssisecshswekhesucs, 2,409 





high as among wage-earners in both 
areas. 

In Glace Bay a fifth of the survey 
families accounted for half of all ill- 
nesses receiving medical attention. 

Women between 15 and 65 years 
in both centres have a higher inci- 
dence rate than men in all age groups 
—-for the age groups 20 to 24 years, 
over twice the incidence in Yarmouth. 

Most difference was noted in the 
medical care of children. For chil- 
dren up to 4 years of age, twice as 
much medical care was given in Glace 
Bay as in Yarmouth. For the age 
group 5 to 14 years, nearly three 
times as much was provided (or 
asked for) in Glace Bay. 

In Glace Bay 34 per cent of ill- 
nesses incapacitated the wage-earner 
for one day or more; in Yarmouth 
the figure was 28 per cent. 

In Glace Bay the case load in- 
volved mainly the digestive system, 
accidents, infectious diseases, and 


Calls per 1,000 illnesses 











Yarmouth Glace Bay Yarmouth 
687 1,201 1,413 
656 1,700 1,349 
30 76 62 
2,977 2,824 


1,373 

















Two Manitoba nursing sisters who were among 
the first to arrive in France: Lieut. D. Harrison, 


Minnedosa and Lieut. 


M. Vincent, Belmont. 


(Canadian Army Overseas Photo.) 
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The House of Squibb has long been recognized 
as the pioneer in the production of anesthetic ether. 
Now, as always, it makes ether for anesthesia only. 

Sensitive automatic devices monitor the produc- 
tion of Squibb Ether. The patented copper-lined 
container and the soft metal closure are mechanical 
factors which, in addition to full chemical control, 
assure its purity and quality. 

For over eighty-six years Squibb Ether has been 
used by surgeons and physicians all over the world. 
They have used it with justified confidence in its 
uniformity. They have recognized its reliability. 


They know that its use is sound insurance. 


For literature address 


E. R. Squibb & Sons of Canada Ltd. 
36 Caledonia Road, Toronto, Ont. 


SQUIBB ETHER 


MADE, TESTED AND PACKAGED ONLY IN THE SQUIBB LABORATORIES 
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skin and respiratory diseases; in 
Yarmouth leading conditions related 
to the nervous system, organs of 
special sense (ear and eye), infec- 
tious diseases, digestive, respiratory 
and skin disturbances. 

Under an insurance scheme, 1,000 
persons receive 64 per cent more 
doctor’s calls or visits than a similar 
group lacking insurance protection. 
Put in other words, a person in Glace 
Bay averaged 2.4 medical calls per 
year (2.1 calls if underground min- 
ers be excluded) while a person in 
Yarmouth received 1.4 calls. How- 
ever, the services for each illness are 
about the same—3.0 times in Glace 
Bay and 2.8 times in Yarmouth. 

Home visits are twice as frequent 
in Glace Bay. The use of hospital 
facilities does not affect these obser- 
vations. The insured group in Glace 
Bay used more than twice as many 
drugs and more than four times as 
many dressings as the population of 


Illness per 1,000 persons 





Per cent excess 
Glace Bay over Yarmouth 


Glace Bay Yarmouth 


INLOI GR: ss cessciasssasssvanssecsscevaaecais 850 
Males, excluding under- 

ground miners .............. 648 
MUCHISIOCR: cic sssscsesssscascsessceciee 765 
Children under 15 years 

OPRAQO sscsisssisesnsiexesnencvvesvs 676 
Total survey group ......... 809 
Total survey group ex 

cluding underground 

BNI OTS scans escsdecaesacsvaseesssss LG 
Yarmouth. In Glace Bay there is 


considerable prescribing of medicine 
without examining the patient. If 
these patients came to the office the 
amount of services recorded under 
the insurance scheme would rise still 
further. 


Conclusions 
1. Health insurance is likely to 


bring about a considerable rise in the 
demand for health services. 


Dependent Dependent 
Wage-earner Males Females Total 
Glace Bay ........... 32.9 21.8 45.3 100.0 
Yarmouth: ......:... 34.4 14.9 50.7 100.0 


407 109 
407 59 
557 37 
292 132 
486 66 
486 48 


2. A higher demand level appears 
to be a permanent feature of health 
insurance as the Glace Bay scheme 


-has been in operation for about 


eighty years. 


3. Health insurance appears to be 
most beneficial for large families and 
for children. 


4. There appears to be need under 
health insurance for specialist ser- 
vices as well. 


5. Health insurance seems to bring 
about an excessive demand for drugs 
if they are obtainable without cost to 
the patient. 
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and contusions. 


In the symptomatic treatment of chest colds and bron- 
chitis, the ““Moist Heat”’ of ANTIPHLOGISTINE has been 
used in helping to relieve coughs, muscular soreness 
and tightness of the chest. ANTIPHLOGISTINE may be 


used with chemo-therapy. 


(Made in Canada) 


Ce dEA Bibb 


“MOIST HEAT” 


Applied comfortably hot directly to the affected area 
ANTIPHLOGISTINE maintains ‘Moist Heat’ for several 
hours, and is effective in helping to relieve the pain, 
swelling and muscle spasms due to sprains, strains, 








Product of 


THE DENVER CHEMICAL MFG. COMPANY 


153 Lagauchetiere Street West, Montreal 
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Castle Planned Installation 


Greater Efficiency 


Above recessed installation for Central Supply Room: 
20 x 48” DRESSING and Pressure UTENSIL Sterilizer. 
24 x 36 x 48” Rectangular General Purpose Sterilizer for heavy loads and solutions. 
16 x 24” Pressure INSTRUMENT Sterilizer. 
Solution Room: 
REFLUX STILL, 10 gallons per hour, Wall Bracket Mounting. 









A responsibility of our Sales Program is a personalized service in helping you 
plan the correct installation of both Sterilizers and Surgical Lights. 


CASTLE SERVICE—achieved from long experience and knowledge gained from 
representative Hospitals. Whether you plan a new Building—new Addition— 
Improved Facilities, or the replacement, rearrangement and modernization of 
present equipment, allow us to make a complete survey of your requirements. We 
have done it for others—we can do it for you. 


We invite your confidence without seeking to place you under the slightest 
obligation. Wilmot Castle Company, 1176 University Avenue, Rochester 7, N. Y. 


CASTLE 


Canadian Agents: Casgrain & Charbonneau, Ltd., Montreal; The Stevens Companies, Toronto, Winnipeg, Calgary, Vancouver. 
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The Wartime Conference 
Ontario Hospital Association 
Toronto, October 18, 19, 20 


ty-one years of conventions, we 

recall the first annual meeting 
of the Ontario Hospital Association 
held at the Academy of Medicine in 
Toronto in October, 1924, with an 
attendance of some fifty persons 
representing less than fifty hospitals 
of Ontario. The present record re- 
veals 100 per cent institutional mem- 
bership and a recorded attendance in 
1943 of 850 persons! 

Each year’s programme, especially 
during the years of war, has included 
new and interesting features, always 
keeping in mind the problems and 
the varied needs of the member insti- 
tutions ; and following closely trends 
and developments affecting hospital 
organization, operation and service. 


OOKING back over the twen- 


Study Your Programme 
On Wednesday morning, Octo- 
ber 18th, at 10 a.m., the convention 


will be officially opened by the presi- 
dent, Mrs. C. C. Cariss, Reg.N., the 
first woman to grace the office of 
president. 

The morning session will deal with 
problems of special interest to all 
persons connected with and em- 
ployed in hospital work. 

At 12.30 there will be a luncheon 
in the Concert Hall. Dr. F. W. 
Routley, Executive Secretary, will 
present a brief report on the Asso- 
ciation’s activities, followed by an 
address on “Impressions of Wartime’ 
Iengland”, by Mr. M. J. B. Bicker- 
steth, Warden of Hart House, Uni- 
versity of Toronto, who was personal 
advisor on education to General Mc- 
Naughton and for the last two years 
was Director of Army Education 
for the whole British Army. 


Exhibits: Official opening of the 
exhibits will take place at this time. 





Never before have we had such a 
complete line of hospital equipment 
and supplies to present for the inter- 
est and information of our members. 
It would be well worth the time and 
effort to come to. this meeting if you 
did nothing else but examine the 
splendid display which will be as- 
sembled for your enlightenment. We 
are most grateful to the exhibitors 
for their keen and consistent interest 
in the development of hospital ser- 
vice in Ontario. 

At 2.30 p.m. there will be a ses- 


sion on “Public Relations and 
Hospital Publicity” — one of the 
highlights of the programme —a 





subject on which we hospital folk 
need help. We are looking forward 
to this session with special interest 
and we are happy to welcome Mr. 
Jon M. Jonkel, Secretary of the 
Council on Public Education of the 
American Hospital Association and 
Dr. George F’. Stephens of Montreal, 
President of the Canadian Hospital 
Council, who will speak at this 
meeting. 

At the close of the afternoon ses- 
sion, through the courtesy of the 
Maritime Hospital Association, we 





Hobart Dishwasher “pay for itself”. 
help with your dishwashing problems. 


“Maybe this is your idea of ‘mechanized operation’—it ain’t mine!” 


Savings—in labor, breakage, water, towels and washing compound—make a 
Call in a Hobart representative for expert 


















THE HOBART 


MANUFACTURING COMPANY LIMITED 


119 CHURCH STREET 


TORONTO 


Put HOBART 
On Jobs Meant 


For Machines! 


Today it is imperative to check 
up on every possibility for speedier, 
easier, more economical handling 
of all work. Size up your present 
methods of dishwashing. Com- 
pare your present results with the 
performance of modern Hobart 
Dishwashers. They are always de- 
pendable—always on the job. 
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IN MANY RESPECTS the inherently superior qualities built into every 


















k Bard-Parker Knife Handle are as important to the surgeon as the 
comparable qualities which have established Rib-Back Blades as 

x the finest cutting edges obtainable. 

d B-P Handles are outstanding for durability. They are meticulously 

, checked for weight, balance, finish . . . and most essential—a capac- 

: ity to accurately and firmly accommodate every B-P blade purchased 

c 


for component use. 

t j Distinguishable from other available handles, the distal ends of 

. genuine B-P Handles are scientifically tapered and beveled to a 
Gothic Arch pattern for practical and time-conserving use in blunt 


dissection. 
SPECIAL HANDLES INCLUDE: 
j NOS. 3L AND 4L ... Elongated Handles for use in deep NO. 9... A small, well balanced Handle especially suit- 
' surgery. able for eye and plastic surgery, and for general minor 


ical tice. 
NO. 3L OFFSET... An offset elongated Handle for use in i otal silent 


hysterectomies. 


Ask your dealer BARD-PARKER COMPANY, INC. Danbury, Connecticut 
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shall see a sound film depicting the 
work of the Blue Cross Hospital 
Plan in the Maritimes. 

In the evening a special meeting 
of vital importance to all hospital 
workers has been called. It is most 
essential, and in the interest of the 
hospital you represent, that you be 
present at this meeting. 


On Thursday morning at 8 a.m. 
we shall have a Breakfast Meeting 
in the Tudor Room with the mem- 
bers of the American College of 
Hospital Administrators. This is 
the first time we have had this group 
meeting with us. We extend a very 
sincere welcome to Mr. Dean Con- 
ley, Executive Secretary of the Col- 
lege, and to other members who will 
speak to us on the work of the 
College. 

Thursday morning will be given 
over to Section Meetings. 


Nurses’ Section: Under the chair- 
manship of Miss Elsie Jones a pro- 
gramme of special interest has been 
prepared. We are to be honoured 
with the presence of Miss Isabel 
Stewart, Professor of Nurse Educa- 


tion, Teachers’ College, Columbia 
University, New York. Miss Stewart 
has made outstanding contributions 
to the development of nursing and 
nurse education and is widely known 
and deeply appreciated throughout 
Canada. It is interesting to note in 
passing that Miss Stewart is a 
daughter of Canada. 


At the Noon Luncheon, Miss 
Marion Lindeburgh, Director of the 
School for Graduate Nurses, McGill 
University, Montreal, and the im- 
mediate past-president of the Cana- 
dian Nurses Association, will be the 
guest speaker. We look with interest 
to an enlightening and encouraging 
message from Miss Lindeburgh. 


Women’s Hospital Aids Section: 
Under the leadership of Mrs. O. W. 
Rhynas, this body convenes with 
dinner meeting on Tuesday evening 
at 6.30 and a breakfast meeting on 
Wednesday morning at 8.30 in the 
Tudor Room with a special speaker. 
Sessions will continue throughout the 
day and on Thursday morning. For 
the past fifteen years the Women’s 
Hospital Aids have been meeting 


with the regular convention of the 
Ontario Hospital Association and 
have added greatly to the attendance 
and interest of the meeting. 

Dietetics Section: We are inter- 
ested in the problems of dietetic ser- 
vice and the splendid contribution 
which this group of workers makes 
to hospital service. Their programme 
is of vital concern to all sections. 


Medical Records Librarian Sec- 
tion: In these busy days in hospital, 
we appreciate the helpful assistance 
of our records librarians, and their 
sessions should prove of real interest 
to our programme. 


On Thursday afternoon Dr. Mal- 
colm T. MacEachern, Associate 
Director of the American College of 
Surgeons, will conduct a_ general 
Round Table and discussion of prob- 
lems of special interest to the mem- 
bers. This will be followed by a 
demonstration staging in an enter- 
taining manner the daily problems 
of hospital administrators. This will 
be directed by Mr. Chester J. 
Decker. 


The General Meeting on Friday 
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SEALSKIN is sup- 
plied in two viscosi- 
ties: SEALSKIN 
Regular for adher- 
ing small dressings 
to the skin and for 
use as a protective 
coating, and SEAL- 
SKIN Viscous for 
large dressings or 
where extra adher- 
ing strength is re- 
quired. 


skin out, 


infants. 


SEALSKIN ( 


SEALSKIN is a liquid plastic skin adhesive and coating with active ingredients polyvinyl butyral, 
It is used for direct attachment of dressings to the skin and as a 
protective cuvering for the skin over non-infected wounds, cuts or abrasions or as a protective 
coating to prevent excoriation of the tissue in cases of draining fistulae, colostomies and the like. 


FEATURES... 


By direct attachment of the dressings to the skin the often cumbersome bandage is eliminated and only the 
This method of adhering dressings is especially useful where the pres- 
It is easily applied and removal is accomplished without residual debris 
l It offers the advantage of freedom from toxic and allergic effects. On a test with 53 
patients, 24 of whom were known to be allergic to adhesive plaster, only 3 became sensitized to the SEAL- 
SKIN solution after the eighth day of repeated application. 


castor oil and isopropyl alcohol. 


limited area of the dressing is covered. 
sure of a bandage will retard healing. 
and pulling out hair. 


: Archives of Surgery, Dec., 


D PLASTIC SKIN ADHESIVE 


1943—Reprint on request. 


THE DRIED FILM OF SEALSKIN IS ELASTIC 


UNUSUALLY HIGH TENSILE STRENGTH PERMITTING FREE MOVEMENT WITHOUT 


As a seal for museum jars. 

It has been combined with medication for treatment of various skin conditions. 
used with success incorporating a mild alkali for the TREATMENT OF CHIGGER BITES. 

It is useful for post-operative wound dressings where edges have to be approximated or where it is desired 
to remove the tension from sutured wounds. 

As a preliminary coating on skin before applying adhesive bandage, it prevents slipping, reduces allergic 
reaction, and eases removal of the adhesive bandage. 

Skin areas coated with SEALSKIN 
provide a secure hand purchase for re- 
duction of fractures. 

As a dressing for umbilical hernias in 








J-500 SEALSKIN ............ Pricesin USA. 2.25 


J-510 SEALSK!IN Viscous Price in USA. .......... per 4 oz. jar $1.50 


per 4 oz. jar $1.25 


apply droplets to areas after sutures are removed .. . 


DISCOMFORT FROM PULLING. The solution is practically colorless and does not stain. Since it is imper- 
meable to water, oils, soap, weak acids and alkalis, urine, body fluids such as intestinal contents, and many 
common solvents, it affords an ideal protective covering. Since the solvent is isopropyl alcohol rather than ether 
which is normally used in the collodion solutions, evaporation of the solvent from the solution in the jar is slow. 


SUGGESTED USES... 


To adhere dressings to the scalp, neck, eye, ear, chest, perineum, rectum, axilla, and other areas usually 
difficult to dress. 

For securing post-operative dressings, stockinette, felt pads and other materials to the skin. 

Affords a convenient antiseptic covering after hypodermic injections and transfusion. 

Provides a protective skin coating in draining fistulae and colostomies, in which cases aluminum weenie 
can be incorporated in the liquid. 

As a first aid dressing in industrial plants, it provides a flexible coating allowing free movement. Coating 
is impermeable to water, oils, soap, weak acids and alkalis and many solvents. 

For adhering bandages in skin traction of fracture cases. 

For cosmetic effect after suture removal, 
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BiLoop PLASMA CENTRIFUGE 
INTERNATIONAL MopEeEL BP | 


Designed Especially For The 
600 ml. and 650 ml. Boitiles 


SPEED 2500 R.P.M. 


Windshielded Head To 
Minimize Heating of Blood 





The New Model BP Centrifuge was designed to provide an intermediate model 
which would be stronger than the Size 2 and yet less expensive than the Size 3. The 
centrifuge is shipped as a complete portable self-contained unit, wired and ready to 
plug into any lighting circuit. 


To insure adequate protection when swinging the large 600 and 650 ml. bottles an 
extra large shaft has been provided as well as a heavy all welded steel boiler plate guard 
with bar lock cover. The centrifuge is powered with a specially designed motor and is 
equipped with an indicating tachometer and 50 step speed control rheostat. 


The four place head shown above will accommodate the Cutter 650 ml. Saftifuge 
bottles, the Baxter 600 ml. Centrivac bottles and the 550 and 650 ml. Wheaton, Kimble, 
Corning and Fenwall refillable blood plasma bottles. The head and cups are entirely 
windshielded by enclosure in a bowl and cover of spun aluminum which provide a dead 
air space in which the bottles swing, thus reducing air friction and minimizing heating 
of the blood. After centrifugation, no additional gravity settling is required. 


Send for Descriptive Literature 


INTERNATIONAL EQUIPMENT CO. 


352 WESTERN AVENUE BOSTON, MASS. 


Makers of Fine Centrifuges for More than Forty Years 
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morning is a special programme deal- 
ing with important phases of Post- 
War Planning for hospital activity 
and service. This will be particularly 
interesting. Among the speakers will 
be Mr. Graham Davis, director of 
the hospital work of the Kellogg 
Foundation. He will speak on hos- 
pital development in the smaller 
centres. 

At 12.30, at a luncheon meeting 
in the Roof Garden the Hon. R. P. 
Vivian, Minister of Health, will have 
a message of interest to all hospital 
representatives. 


Consultants on Administrative 
Problems: Arrangements have been 
made for you to have advice and to 
discuss privately your administrative 
problems with one or more of a 
group of outstanding administrators 
in hospital service. This is a special 
feature of the 1944 programme, and 
we know you will find this service 
interesting and helpful. 

The Banquet in the Ballroom on 
Thursday evening at 7.15 is always 
an outstanding feature of this con- 
vention. Mr. E. T. Sterne, Chemical 
Controller for Canada, will present 


an interesting address on a timely 
subject to be announced in the final 
draft of your programme. We are 
to be favoured with vocal selections 
by Mrs. M. J. McHugh, whose de- 
lightful voice and charming presence 
we all know and appreciate so deeply. 


Our good friend Mr. H. G. 
Haynes of the Robert Simpson Com- 
pany has arranged a most interesting 
and attractive programme of moving 
pictures for your entertainment after 
the banquet. 

The Programme Committee deeply 
appreciates the interest and splendid 
efforts of all who have contributed 
to the programme. 

Plan to be present at this import- 
ant meeting. 

You cannot miss 
Thursday or Friday. 

Make your hotel 
without delay. 

The convention headquarters is the 
Royal York Hotel, Toronto. 

Priscilla Campbell, Reg. N. 


Chairman, 


Wednesday, 


reservations 


Programme Committee. 


New Laundry Process 
Utilizes Sea-Water 

A process which makes use of sea- 
water for laundry purposes has been 
developed, and will soon be in use 
on all American Army hospital ships. 
During a_ thirty-day test period 
36,101 pieces were — successfully 
laundered with sea-water. This 
meant a saving of about two-thirds 
the linen inventory carried by hos- 
pital ships, or room for four more 
bed patients or ten more walking 
cases on each ship. The process can 
be installed in any ship’s laundry by 
cutting in the salt water pipe. 


P.E.I. Hospital 

Dr. Wendell MacDonald has taken 
over as radiologist at the Prince 
Edward Island Hospital, Charlotte- 
town, succeeding Dr. J. C. Houston 
who has been in charge of the work 
for the past twenty years. Dr. Mac- 
Donald is a brother of the late Cap- 
tain Kenneth MacDonald, M.C., and 
recently returned from Montreal 
where he had been taking special 
training in radiology at the Royal 
Victoria Hospital. 








OSPITAL floors take an end- 
less beating. Till the war’s 
the peace won, 
there’ll be no replacements, 


wrapped up an 


probably. 


Your responsibility, mean- 


while, is to prolong their life. 
This may be done two ways: 


1. By protecting precious floor sur- 
faces with S. C. Johnson & Son’s 
long-wearing TRAFFIC WAX, which 
is a genuine buffing wax for hard 
service. It has a tough, wear-resisting 





film. Seals floor pores against dirt. Is 
available in either liquid or paste. 
2. By treating them with Johnson’s 
NO-BUFF FLOOR FINISH (green 
label). This superb floor protector 
shines as it dries, is an easy, eco- 
nomical treatment for large floor 
areas. Brown Label NO- BUFF has an 
extra water-resistant property. 
Johnson’s Wax Finishes keep 
floors beautiful; helps keep them 
sanitary, by giving dust no cling- 
ing place. We invite you to 
consider them. 


S. C. Johnson & Son, 


Limited 


BRANTFORD, ONTARIO 


Traffic Wax 


makers of 
No Buff Floor Finish 
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... AS New AS THE ROCKET PLANE 
... AS Accurate AS THE BOMB SIGHT 


Film taken 20 hours following double dose tetraiodo- Film taken 14 hours following Single Dose DIKOL 
phenolphthalein (7 grams). Tablets (6 tablets). 

Visualization is good. A quantity of unabsorbed dye Visualization is good. No radiopaque is present in 
outlines the colon. This may overlap the gall- the colon. This indicates complete absorption re- 
bladder shadow and interfere with the interpre- sulting in the use of lower dosages and obviates 
tation. possible interference with the gall-bladder shadow. 


DIKOL Tablets, the NEW .. . ACCURATE radiopaque for oral cholecystography 
provides these advantages: 


Complete absorption of the radiopaque—resultant films are clear 
and contrasty without interfering shadows . . . enemas are not 
required. 

85% of the media is excreted by the kidneys. Diarrhea reduced to 
a minimum. 


DIKOL Tablets are well tolerated and non-irritating. It is NOT 
a phenolphthalein derivative. Paregoric or other forms of sedation 
unnecessary. 


DIKOL Tablets are easily administered with a minimum of in- Z 
struction and inconvenience to the patient. CES ON APPLICATION. 
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Executive Holds 


HE Executive Committee of 

the Canadian Hospital Coun- 

cil met in Montreal on Sep- 

tember 22nd. Present were Dr. G. 
F. Stephens, Dr. A. F. Anderson, 
Rev. Mother Allaire, Mr. R. Fraser 
Armstrong and Dr. Harvey Agnew. 
Rev. Sister Papineau was a guest. 
Dr. A. K. Haywood and Dr. Joseph 
‘A. McMillan were unable to attend. 
Dependents’ Board of Trustees: 
The Executive reviewed the various 
association and other opinions re- 
specting the Board’s proposed modi- 
fication in the agreement made with 
the D.B.T. last March. A_ reply 
approving certain changes was 
drafted and the Secretary instructed 
to forward such to the D.B.T. This 
specifically excluded the hospitals in 
Manitoba, which have approved a 
flat rate agreement. In recommend- 
ing that the various associations 
adopt this schedule, it was agreed 
also that this arrangement would not 








Canadian Hospital Council 


Meeting 


be binding upon the individual hos- 
pital. 

Personnel: The shortage of vari- 
ous types of personnel was consid- 
ered and also the further courses of 
action which might be taken by the 
Council. It was agreed that the 
excessive inroads of certain indus- 
tries into the nursing field was a 
greater threat to hospital operation 
than enlistments, and was frequently 
not in the national interest. 

Medical Training: The setting up 
of facilities for the graduate training 
of demobilized medical officers was 
discussed at some length. Progress 
made by the Council and by the 
medical colleges in working out this 
programme under the general spon- 
sorship of the Canadian Medical 
Procurement and Assignment Board 
were reviewed. The nomination of 
Dr. Stephens for membership on the 
C.M.P.A.B. was confirmed. A spe- 
cial Committee—Dr. Stephens, Dr. 









Armstrong 
named to 
represent the hospitals in this pro- 


Piercey (Ottawa), Mr. 
and Dr. Agnew—was 
gramme. Its initial activities were 
outlined. 

It was recommended, too, that 
steps be taken to bring about uni- 
formity in the dates upon which 
hospital internships would end. 

Health Insurance: Continued 
study by the Committee on Health 
Insurance of both national and pro- 
vincial developments was authorized. 
On motion it was agreed that the 
Executive should again go on record 
as being in favour of the contribu- 
tory principle in national health in- 
surance and of being opposed to non- 
contributory forms which lead in- 
evitably to state medicine. 

Post-War Blood Clinics: The pos- 
sibility of having the present exten- 
sive collection of blood continued 
after the war for civilian use was 
considered. The suggestion was 
broadly approved, as was also a pos- 
sible conference with Red Cross 
officials. The opinion of the Asso- 
ciations on the need and feasibility 
of this proposal is to be requested. 
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New Curtis o 


Distinctive, streamlined, 
all-Canadian design. Re- 
duces flicker to minimum. 
Better shielding, lower 
brightness protects the 
eyes. Smooth lighting 
efficiency. Easy to install. 
Economical to maintain. 
Write for complete data. 







Specifications on Request 
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Restricted diets call for constant supervision 


Thousands of people in this country subsist on 
daily menus which are restricted for one reason 
or another. A great many of these people are 
being treated for peptic ulcer, or have heart, 
intestinal, or urinary diseases which require 
careful supervision during their hospital stay 
and afterwards. 

The diets being prescribed for these groups, 
while therapeutically indicated, are not uncom- 
monly deficient in some of the essential food 
factors. 

The inclusive yet inexpensive formula of 
Unicap* Vitamins is eminently suited for sup- 


FINE PHARMACEUTICALS SINCE 1886 


UNITE AP 


plementing such diets. The convenience and 
economy of Unicap Vitamins makes them 
readily and generally available. 


A SINGLE UNICAP CONTAINS: 


. 5,000 Int. units 
500 Int. units 
750 Int. units 
500 Int. units 

2.0 mg. 


Vitamin A 

Vitamin D. Om 6 we 
Vitamin C (37.5 mg. Ascorbic Acid) 
Vitamin B, 

Riboflavin (B,) 

Vitamin Bs 

Calcium Pantothenate 

Nicotinic Acid Amide 


0.2 mg. 
1.0 mg. 
- 20.0 mg. 


Available in bottles of 50 and 100 


*Trademark Registered 


VITAMLNS 





Penicillin: Penicillin is now sub- 
ject to a 20 per cent duty in addi- 
tion, of course, to the general War 
Revenue Tax (10 per cent) and 
exchange of 11 per cent. The 
Federal Government is to be asked 
to free penicillin from the customs 
duty of 20 per cent. 


Finance and Expansion: The re- 
port of the Secretary-Treasurer was 
received and adopted, also that 
respecting The Canadian Hospital. 
It was noted that the funds of the 
Council are insufficient to carry on 
the work and that earnings from the 
journal must be utilized to meet ex- 
penses. It was gratifying to note the 
excellent progress being made by 
The Canadian Hospital. A_ pro- 
gramme of further Council activity, 
contingent upon the availability of 
funds, was considered. The Execu- 
tive discussed also the likely neces- 
sity of taking larger quarters in the 
early future and of expanding the 
Council into an Association with in- 
dividual hospital membership. 


Continuance 
Special 


Study Committees: 
of various Standing 
Committees was authorized. 


and 


Post-War Construction: In view 
of the necessity for extensive post- 
war hospital construction and the 
desirability of encouraging such 
building, it was agreed that the 
Government be asked to make money 
available for this purpose at low 
rates of interest. 

American Hospital Association: 
The status of Canadian members of 
the American Hospital Association 
in view of the recent revision of the 
fee schedule was considered. It was 
realized that the solution’is not a 
ready one, but that every effort 
should be made to work out a solu- 
tion which would maintain close con- 
tact between the hospitals of the two 
countries. The Executive was in 
agreement that the largest member- 
ship would likely result if the status 
of A.H.A. members in Canada were 
changed to that of subscribing mem- 
bership. This point is to be dis- 
cussed further at the forthcoming 
A.H.A. meeting in Cleveland. 

1945 Meeting: It was agreed that 
a meeting of the Canadian Hospital 
Council should be held in 1945, pos- 
sibly in May or June, at a city to be 
determined later. 


Leave of Absence Granted for 
Dr. G. A. MacIntosh 


Dr. G. A. MacIntosh, superinten- 
dent of the Victoria General Hospi- 
tal, Halifax, has been given a pro- 
longed leave of absence on account 
of ill health. Dr. MacIntosh has not 
been in good health for some years, 
and it is hoped that this rest will 
restore him to his former vigour. 
During his absence Dr. J. F. Hiltz, 
assistant superintendent of the Nova 
Scotia Sanitorium, Kentville, will act 
as superintendent. 


Emily Post vs. Marvin Jones 

Dainty table manners should be 
“out” for the duration. They waste 
too much food, in the opinion of 
Marvin Jones, U.S. War Foods Ad- 
ministrator. He believes that about 
20 per cent of the nation’s food is 
wasted, amounting to 225 pounds per 
person annually. 

“Sop up the gravy and squeeze 
the grapefruit dry; pick up the bones 
in your fingers to get all the meat 
there is, and tip the soup bowl to 
get the last spoonful.” Such is the 
edict of our new social arbiter—The 
Modern Hospital. 














utmost in service and economy. 


67 Portland St., Toronto 2B 





@ Well built, of polished Stainless Steel and in- 
corporating many fine features that ensure the 


We shall be glad to submit 
and specifications 
for any special equipment 
or installations desired. 


HOSPITAL & KITCHEN 
EQUIPMENT CO. LIMITED 


sketches 


Situated 





required. 


WA. 4544-5 








in downtown 

Toronto, The Royal York 

Hotel, largest hotel in 

the British Empire, is 

conveniently close to the business, theatre and 
shopping districts. 


Delicious meals, room service and each room 
has bath, shower and radio. 


Located directly opposite Union Station and 
connected by Private Subway, no taxi is 


ROYAL YORK 


TORONTO 


A CANADIAN PACIFIC HOTEL 
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Deep -Therapny o Infra ~ Red - Lamp 
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HOSPITAL PRICES: 


H-1761A Empire—Counterbalanced—1000 watts 

H-1761B Empire—Counterbalanced—1500 watts 

H-1761C Empire—Counterbalanced—1550 watts with 3 Heat 

Switch (Low-Medium-High) 
If Counterbalance feature is not required, deduct $15.00 
from the above prices. 
Lamps operate on 110-120 Volts, AC or DC 

F.O.B. Toronto Factory. 


$120.00 


$135.00 


FOR YOUR PHYSICAL THERAPY 
DEPARTMENT 


To relieve and cure many painful conditions we 
have constructed this life-time Service “Empire” 
Lamp. Where application of Infra-Red Heat is pre- 
scribed, we assure you, it will show results. 


* 


Equipped with patented “Empire” Spider Element 
which operates guaranteed trouble-free and _ is 
rigidly mounted with metal-spider to the Reflector. 
Dropping-out of hot elements on the patient and 
socket burnouts are impossible. 


* 


The reflector is made of heavy gauge copper 
20-inch diameter, highly polished inside and baked 
“Black” Crystalline finish outside. The construction 
is such that an even distribution of Infra-Rays is 
assured, eliminating hot spots. The Reflector may be 


tilted to any desired angle—vertically, or horizontally. 


* 


The reflector is counterbalanced by concealed 
weight in chromeplated upright, reflector-arm is also 
chromeplated for added beauty. The whole unit is 
mounted on a heavy, non-tip, base with four swivel 
ball-bearing rubber casters. 


* 


Approved by the Canadian Engineering Standards 
Association. 





THE “EMPIRE” PATENTED SPIDER ELEMENT UNIT 


is exclusively used in our Infra-Red Lamps. Guaran- 
teed long life and trouble-free Service. 
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Talcum as a Dusting 


Powder 1s Hazardous 


ORE than a third of a cen- 

tury has elapsed since Hal- 

sted introduced the use 
of rubber gloves—primarily to pro- 
tect the skin against irritant antiseptic 
solutions. From the old wet tech- 
nique the dry glove technique has 
gradually evolved, requiring the use 
of a dusting powder. 

Talcum was used as a dusting 
powder from the first and has only 
recently been challenged although it 
should be apparent that a salt of 
silicate or any other powder that is 
inert, non-absorbable, irritating and 
productive of foreign body, fibrotic 
tissue reaction should have aroused 
suspicion. 

Studies of the harmfulness of non- 
absorbing irritant powders date back 
nearly 50 years and in the last ten 
years there has been considerable 
work emphasizing the irritant quali- 
ties of talc, when injected intraperi- 
toneally, intrapleurally, intrapericard- 





ially or subcutaneously even to its 
use to produce pericardial adhesions 
to promote better collateral circula- 
tion in a certain type of heart 
disease. 

In 1923 Roth reported on a case 
in which spilling lycopodium from a 
torn glove resulted in three laparo- 
tomies for adhesions. Similarly Anto- 
pol in 1933 reported 6 cases of com- 
plications resulting from lycopodium 
spores in the urinary bladder, tes- 
ticle, kidney, peritoneal cavity, neck 
and female breast. 

The lycopodium spore or the talc 
crystal forms the centre of a tubercle- 
like structure made up of lympho- 
cytes, epithelial cells and the giant 
cells, which may show central case- 
ation necrosis but rarely show central 
necrosis. The end result of these 
tubercles is a fibrosis producing ad- 
hesions of all types from a massive 
occlusion of almost the entire peri- 
toneal cavity to mere thin adhesion 






bands of fixed omental strands that 
not infrequently caused death of ex- 
perimental animals from _ intestinal 
obstruction. 

There are three principal routes of 
entry of talcum into body cavities. 

1. Failure to wash all the talcum 
off the surface of gloves before be- 
ginning to operate—an almost im- 
possible task. 

2. Escape of powder through 
accidental tears in gloves. Studies by 
Weed and Groves show that in 74.4 
per cent of operations some gloves 
are torn and that 22.6% of all gloves 
used shows rents or tears. 

3. It is highly probable that when 
the nurse powders the surgeon’s 
hands from a shaker can—an atro- 
ciously bad technique—some talcum 
deposits on instruments, gauze, 
sponges and pads. 

Any attempt to find a substitute 
for talc must recognize two funda- 
mental considerations : 

1. It must possess sufficient actual 
or potential solubility to be disposed 
of rapidly and completely by some 
form of peritoneal or tissue absorp- 
tion. 

2. It must be sufficiently insoluble 








fully guaranteed. 
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We offer for your approval at the Ontario 
Hospital Association Convention at the 
Royal York Hotel, October 18, 19 and 20, 


WEST 


PRODUCTS FOR THE PROMOTION 
OF SANITATION 


Liquid Soaps Disinfectants 
Cleaning Compounds Deodorants 
Liquid Waxes Insecticides 
Floor Finishes Equipment 


All products are manufactured under strict 
laboratory control and all are 


WEST DISINFECTING 


2299 Dundas Street West 
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@ And when it comes to reporting 
on Silverware deliveries, we confidently 
hope to do “a little better” for you in 
the near future. 


McGLASHAN, CLARKE 


COMPANY, LIMITED 
NIAGARA FALLS 
Toronto office: C.P.R. Building 
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[and economical 


mationa 
. min supplemett.- 


multi-vila 


AVICAP 


BRAND 


MULTI-VITAMIN CAPSULE 


“The essence of treatment for deficiency diseases lies in the administration of foods 
rich in vitamins, supplemented by specific therapeutic agents. The foods included 
in the dietaries will depend on the nature of the deficiency, age, race, habits, taste 
and financial status of the patient concerned. The diet may quite properly be 
supplemented with appropriate vitamin preparations.” (Ref. The J.A.M.A. 
119:948, July 18, 1942). 


Vitamin deficiencies may be prevented or overcome by the routine administration 


of ‘Avicap’, a rational multi-vitamin formula. 


Each *‘AVICAP’ contains:— 
Vitamin A........ .5,000 Int. Units Riboflavin (B2).......... 2 mgm. 
Vitamin D 500 Int. Units Vitamin C 

555 Int. Units 
One ‘Avicap’ supplies sufficient quantities of A, D, B:, B:, C and Nicotina- 
mide to take care of minimum daily requirements. These are the Vitamins 
that have been shown to be essential in human nutrition. 


In bottles of 50, 90 and 500 capsules. 








BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
MONTREAL 


ASSOCIATED HOUSES LONDON - NEW YORK - SYDNEY 
CAPE TOWN - BOMBAY - SHANGHAI - BUENOS AIRES 
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to withstand steam sterilization with- 
out losing that dusting property 
which prevents glove surfaces from 
adhering. 

In search of a substitute for tale 
24 substances were tried, some min- 
eral salts and some vegetable powd- 
ers but potassium bitartrate was the 
only one that stood both the sterili- 
zation test and did not produce 
pathologic lesions in the peritoneal 
cavities of test animals. Our work 
indicates that, either strewed on the 
viscera through a laporotomy wound 
or injected into the peritoneal cav- 
ity in a watery solution, potassium 
bitartrate was rapidly disposed of 
without causing even the slightest 
untoward toxic or physical effects in 
experimental animals. 

Another striking advantage is its 
definite bacteriostatic power and that 
it yields no growth itself. A disad- 
vantage is that it cannot be used on 
latex gloves as it does not powder 
them well, but renders them sticky 
and adherent. But it works well on 
the so-called pure rubber gloves. 
Another disadvantage is that potas- 
sium bitartrate costs a little more 
than talcum and that it shortens the 


useful life of gloves by about one 
third. 

The technique is simple. Roll the 
gloves in the powder in a basin and 
place in gauze envelopes. Include a 
gauze sachet containing about 1% 
teaspoonful of powder. Autoclave 15 
minutes at 15 lbs. pressure. Higher 
pressure or longer time causes 


powder to deteriorate. After steril- 
ization powder the hands with the 
sachet before slipping them into the 
gloves. 


From an article in “Hospitals” by 
M. G. Seelig, M.D., Washington Uni- 
versity, and Dr. J. Veida, M.D., St. 
Louis Hospital, condensed by Hospital 
Abstract Service. 


New Penicillin Study 

Instituted at Fort Bragg 
Dr. Charles Rammelkamp, a mem- 
ber of the Commission on Acute 
Respiratory Diseases in the Office 
of the Surgeon General of the 
United States, and Captain William 
Leifer, M.C., at Fort Bragg Hos- 
pital, recently spent several days 
conferring on the new method of 
administering penicillin developed 


by Captain Romansky, M.C., at the 
Army Medical Centre. The new 
technique prolongs the action of 
penicillin by suspending it in a mix- 
ture of 4 per cent beeswax and pea- 
nut oil. It is believed that, the new 
method will have important effects 
upon the use of this agent. 


“Stars and Stripes” (the Ameri- 
can Army newspaper) points out that 
the British have won at least one de- 
cision over Yank kidders. At Cher- 
bourg United States engineers built 
a bridge hastily for the American 
armour, and a few rods away British- 
ers built an auxiliary bridge, in case. 
The next day the United States 
bridge carried this ribbing placard: 
“This bridge was built by American 
engineers under fire. It was built by 
35 men in 2 3-4 hours. It contains 67 
tons of material, and can stand a 
stress of 15 tons.” Next day ihe 
Britishers jibed back with a neat 
placard on their bridge: “This bridge 
was-thrown together by British en- 
gineers as a routine job. There is 
nothing remarkable about it.” 

from “The Labour Leader” 





remains active indefinitely. 


SAPHELLE is made by the 
makers of all other Sapho Prod- 
ucts and is sold in 50-lb., 
100-Ib., and 250-Ib. quantities, 
as well as in smaller packages 
for domestic use. : 


112 McGill Street 


QUEBEC OTTAWA 
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EXTERMINATES 
ROACHES - SILVERFISH - ANTS 


@ WARTIME USE OF SAPHELLE POWDER 
has proven it to be one of the cheapest and most 
effective Roach Killers known. Easy to apply, it 


FREE EXTERMINATOR SERVICE 


You are invited to take advantage of the wealth 
of experience acquired by our Entomological En- 
gineers on problems of Insect Extermination in all 
parts of Canada. Write outlining your problem and 
you will receive detailed advice. There is no obliga- 
tion attached to this service, whatsoever. 


The Kennedy Manufacturing Co. 
MONTREAL 
TORONTO WINNIPEG 
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of Complete Laundry 


THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—lIt Speeds up the 
laundry work — No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 
No. 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


Write for catalogue and 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET 


WINNIPEG 
242 Princess St. 


- - OTTAWA, ONTARIO 
MONTREAL 
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In hospital desserts it’s 
Gibbens Quichkser 
Use the cold water method and serve any of these 6 grand flavors in 


20 minutes— 


LEMON, ORANGE, RASPBERRY, WILD CHERRY, 
STRAWBERRY, PINEAPPLE 


Double rich Quickset Puddings speedily 
orepared by adding MILK only— eC { 4 a @) ha S 
CHOCOLATE, CARAMEL, BUTTERSCOTCH, 
“VANILLA QUICKSET DESSERTS 
Packed in flavor holding containers. sXe) 10) hKe) CANADA 


Prepaid to your storeroom at 


‘' Cent A Sewing” 24 MATILDA ST., TORONTO 8 
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A Kindly Thought from an 
American Neighbour 


This letter was received last month 
from Mr. John H. Olsen, well known 
to many of our Canadian adminis- 
trators and trustees. His kind wish 
has been much appreciated and we 
have sent him a suitable reply on be- 
half of the hospitals of Canada. This 
same hospital, a few years ago, paid 
tribute to the work of Sir Frederick 
Banting by planting on their lawn, 
at a special ceremony, a Banting Me- 
morial Tree. 

Richmond Memorial Hospital, 
Prince Bay, Staten Island, N.Y. 
Dr. Dr. Agnew: 

The approaching Twenty-fifth An- 
niversary of this hospital on Sep- 
tember 18th prompts this writing. 

Reviewing and appraising the 
many important factors that make 
up our day-to-day hospital life, year 
after year, brings to mind instances 
in which we have profited from the 
experiences and vision of many of 


our Canadian neighbours in the hos- 
pital field. 

It seems eminently fitting that we 
take this birthday occasion to ex- 
press our deep appreciation for these 
contributions to our American hos- 
pitals. 

May I express the hope that in the 
quarter century to come we shall be 
able to work even closer together for 
higher hospital standards. 

Cordially, 
Richmond Memorial Hospital 
Dreyfus Foundation 
“John H. Olsen”, 
Managing Director. 


Begin Work in Spring 

On New Health Centre 
Preliminary plans for a new 
Health Centre at Saint John, N.B., 
are now being made. A site has been 
selected near the General Hospital 
and it is hoped that work on 
the new centre will start next spring. 





Alexander F asken 


The hospital field lost one of its 
best friends when Alexander [asken, 
K.C., of Toronto, met instant death 
in a motor accident on September 
19th. Mr. Fasken, senior partner in 
an important legal firm, was widely 
known in mining circles, where he 
was either president or a director of 
several mining companies in Ontario 
and Quebec and was also president 
of the Excelsior Life Insurance 
Company. His major interest for a 
long time had been the Toronto 
Western Hospital. Chairman of its 
Board for many years, and a more 
than generous contributor towards 
its needs, Mr. Fasken, in his quiet 
self-effacing way, had done more 
than has ever been realized to place 
that institution in the enviable posi- 
tion which it now holds as one of 
Canada’s leading institutions of 
healing. 


Former Hospital Head Dies 
Mother Anna Piche, 83, a member 
of the Grey Nuns of Montreal for 
63 years, died in June in Montreal. 
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Hazards 


Worries 


| Whatever the emergency, you will feel re- 
| lieved to know a Taylor safe or vault door 
| defends your important records and valu- 
ables from fire, theft, or destruction. You 
can confidently concentrate on other matters. 


Conditions are retarding deliveries, 
so place orders well ahead of needs. 


J.6cJ. TAYLOR LiMiTteD 
TORONTO SAFE WORKS 


145 Front St. E., Toronto 2 


VANCOUVER 
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STERLING GLOVES 


Comfortable Fit and Perfect 
Sense of Touch. 


Specialists in 
Surgeons’ Gloves 


for Over 32 Years. 





STERLING 
RUBBER CO 


—— LIMITED —— 
GUELPH - ONTARI¢ 





The STERLING trade-mark 
Rubber Goods guarantees all thx: 
the name implies. 
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DON'T POUR IT... MEASURE IT! 


IT’S LYSOL—YOU DON’T NEED SO MUCH! 


Lysol is important to community health. 
In wartime, more than ever. In your hos- 
pital use it everywhere a disinfectant is 
needed. But use it wisely. You always 
know the exact germ-killing potency of 
Lysol disinfectant. Every drum of Lysol 
is rigidly controlled, has a uniform co- 
efficient of 5. Know the exact amount 
needed for each specific disinfecting job: 








TO DISINFECT BEDS, use Lysol—2'2 
tablespoonfuls to a gallon of water. 


FOR BEDPANS—1 tbsp. Lysol to 1 qt. 
of water, for cleaning following dis- 
posal. 


IN O.R.—for sharps a 2% Lysol solu- 
tion. To prevent corrosion — 2% 
Lysol in boiling water. 


FOR PERINEAL CARE—one teaspoon- 
ful of Lysol to a pint of warm water. 


ON ISOLATION—wherever an anti- 
septic rinse is needed, | tbsp. of Lysol 
to 1 qt. of water. 


FOR FLOORS, WALLS, FURNITURE 
—2¥2 tablespoonfuls of Lysol to a 
gallon of cleaning water. 





SAVE THESE WAYS, TOO! 


LIGHT: Don’t forget to switch off the lights LINEN: Don’t “rip” sheets off beds. 


when not in use. 
HEAT: Don’t heat all outdoors. 


ENAMELWARE: Avoid chips from stacking, 
remove marks as you go. 


ORDER LYSOL TODAY! 


in special 45 gal. containers for hospital use at $1.25 per gal. 


LEHN & FINK 


(Canada) LIMITED 


9 Davies Avenue, Toronto 8 
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ORDER 
LYSOL 
IN BULK 








Care of Laundry Nets 


Wi have reason to believe 
that many laundry operators 
are overlooking the neces- 
sity of laundry net conservation. It 
goes without saying that in view of 
the none-too-good situation with re- 
spect to supplies of cotton yarns, it 
is up to all laundry operators to 
make every effort to conserve the 
supply of nets by using them in a 
reasonably intelligent manner. 


Don’t forget that nets take a terri- 
fic beating, especially in the white 
work classification, no matter how 
carefully they are used. A little care- 
lessness in each wash adds up quick- 
ly insofar as the net is concerned and 
drastically reduces its useful life. 
Take the question of bleaching alone 
—it will be obvious that any ten- 
dency to overbleach will bring about 
an unnecessarily rapid loss in the ten- 
sile strength of a net. The amount 
of bleach usually recommended in 
a white work formula is 2 quarts of 


1 per cent available chlorine bleach 
per 100 lb. of work. Many plants 
are able to turn out quality work 
with less than 2 quarts; they do this 
by varying the amount of bleach in 
proportion to the degree of staining 
in the load being washed. This is ob- 
viously a matter which calls for ex- 
perience in judging the colour of the 
finished bundles, but it is our opin- 
ion that almost any experienced sup- 
erintendent can spot “off” colour in 
the work for which he is responsible. 


The point is that he should be sold: 


on the desirability of getting a good 
colour with the minimum of bleach. 
The old saying “you can’t wash a 
load white and you can’t bleach a 
load clean” still holds. 


Overloading of nets is another 
source of short net-life. The follow- 
ing are the best recommendations 
we have on the maximum degree of 
loading to which nets should be sub- 
jected: 


Size (inches) Weight (lbs.) 

IZ x iz 1.3 

i2 x 18 2 

15 x 22 

18 x 24 

24 x 36 

30 x 40 

36 x 48 


Not the least cause of the “beat- 
ing” which nets take is the presence 
in trucks, washwheels, extractors, 
etc., of projections—e.g., loose nails, 
slivers of wood, pins, bolts, etc—on 
which nets may become snagged and 
injured. The twines used in the 
manufacture of nets are made from 
several plies of yarns and damage 
in any one spot of even a few plies 
of the twine means premature failure 
at that spot. Therefore, make a fre- 
quent check of all equipment with 
which nets come in contact. Make 
sure also that all pins used in wash- 
ing do not carry turned-up or sharp 
edges which may cause injury to 
nets. 

Avoid subjecting nets to unneces- 
sary friction—they get enough dur- 
ing their legitimate journey through 














Special 
Hospital 
Installations 


Let us help you plan 
for more efficient 
surgery and service 
rooms by _ installing 
instrument cabinets 
designed for your par- 
ticular needs. 





In large or small in- 
stitutions our instal- 
lations will make for 
further neatness and 
added room. 





(Formerly situated at Woodstock) 





METAL FABRICATORS LIMITED 


TILLSONBURG, ONTARIO 
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Low Initial Cost — Louw Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 
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Laundry 
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Equipment 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 3,4, h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
— Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 


Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—423 Rachel St. E. 
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Insist on the Genuine 
HyproKraft Towel 
Dispenser. Its exclusive 
patented features guar- 
antee maximum effi- 
ciency and economy. 

















GENUINE 





HYPROKRAFT TOWELS 


...for greater absorption 
.. . for greater “‘wet strength’’ 


...for lower towel costs 
~@ 







= Les HyproKraft Towels are the results of 

Sy three years of research and experi- 

ip mentation, the objective of which was 

to id di a paper towel that would not only cut 

laundry costs but would be more economical than other 
existing paper towels. 







HyproKraft Towels are an achievement . ... now ac- 
cepted and in use in thousands of - public buildings, 
hospitals, offices, factories, service stations, hotels . . . 
and homes .. . throughout Canada . . . where economy 
and satisfaction are most desired. 








You can cut your costs ... and know real satisfaction 
by switching to HyproKraft. Insist on the genuine 
HyproKraft Towels, identified by the Hypro tab on 
each roll. 







Get in touch with our nearest branch today! 









LIMITED 


Toronto 


Saint John Quebec Ottawa Kingston Hamilton 
Windsor Fort William Winnipeg Calgary Vancouver 







Hypro Cups . . . Hypro Toilet Seat Covers . . . Liquid Soap 
Tollet Paper... Paper Specialties ... Hospital Supplies 


















the washwheel! Don’t drag them 
across the floor when loaded. Don’t 
let trucks run over them. Don’t walk 
on them. All of this seems very ele- 
mentary, but you may be surprised 
what a quick check-up will reveal re- 
garding the manner in which nets are 
being treated in your washroom. 

One of the most fruitful sources 
of net injury is the improperly load- 
ed extractor. This is especially true 
with nets which have become weak- 
ened in service. Watch your extrac- 
tor loading. 

It is generally agreed that it is 
desirable to soak new nets in cold 
water for several hours before using 
them for the first time. This permits 
any shrinkage which is going to take 
place and also tends to relax the 
strains introduced into the twine in 
the spinning and twisting processes 
of manufacture. Likewise, keeping 
nets in a damp condition between 
washes tends to prevent the sticking 
together and hardening of the fibres. 

However, care must be taken that 
in keeping nets damp they do not be- 
come a prey to mildew, which readily 
forms under the conditions of high 
humidity and high temperature usu- 
ally found in the washroom and 
which leads to the deterioration of 
the cotton fibres of the nets. The 
growth of mildew is greatly enhanced 
by contact with dust and dirt, and 
especially with the floor. Hence 
dampened nets should never be piled 
on the floor. In view of the danger 
of mildew attack, we therefore rec- 
ommend against the practice of keep- 
ing nets damp for periods of more 
than 18 hours at a stretch—certain- 
ly not over the week-end during 
warm weather. Nets should never 
be placed near or on heated equip- 
ment—e.g., steam coils—when not 
in use. 

The above precautions are worth 
considering. “Give your nets a break 
to keep them from breaking before 
they should.” 
from “Information”, published by 
the Canadian Institute of Launder- 
ers and Cleaners. 


The largest cork-oak tree in the 
United States is believed to be the 
one on the lawn of the Napa State 
Hospital in California. This is al- 
most six feet in diameter at head- 
height. 
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Book Rebiew 


ESSENTIALS OF INDUSTRIAL 
HEALTH—By C. O. Sappington, 
M.D., Dr.P.H., President, Central 
States Society of Industrial Medi- 
cine and Surgery, Editor of “Indus- 
trial Medicine”. Pp. 626, illust. J. B. 
Lippincott Company, Philadelphia & 
Montreal. 1943. 


With increasing tempo, markedly ac- 
celerated during these war years, in- 
dustrial medicine has grown to the 
point where it is generally realized as 
constituting a distinct specialty in 
medicine and a vital aspect of our 
approach to national health and wel- 
fare. In Canada alone some 35,000 em- 
ployees are absent from work daily on 
account of sickness—ten times the time 
loss due to industrial accidents. This 
loss would be greater were it not for 
the excellent procedures being evolved 
year by year to safeguard employees. 


Written by an eminent authority, 
this work presents a comprehensive 
study of the whole subject. The causes 
of occupational morbidity are analyzed 
and the scope and objectives of indus- 
trial health are reviewed. There is an 
extensive section on the _ industrial 
medical department, its organization, 
its functions and its equipment. Chap- 
ters are devoted to industrial health 
exposures, infections and _ poissons, 
the plant survey, plant sanitation 
and personal hygiene for  work- 
ers. The final section of the book deals 
with industrial medicine and traumatic 
surgery, with sections on physical and 
mental fitness, aptitude and psycho- 
logical tests, personnel relations, work- 
ing conditions, accidents, occupational 
diseases, non-occupational disabilities 
and rehabilitation. The material is 
clear and well arranged and the illus- 
trations are excellent. This book should 
be most helpful to anyone interested in 
or caring for industrial workers. 


Milk Paste Effective for Wounds 


Soviet microbiologists have de- 
veloped acidophilus milk paste which 
is extremely effective in healing 
wounds. In a Novosibirsk hospital 
there was a group of men whose 
wounds healed very slowly; neither 
novocaine blocking, ultra violet ray 
treatment, antiseptics or permangan- 
ate baths helped them. The doctors 
tried the acidophilus milk paste, and 
within a short time the wounded 
were quite well. 


The new paste is made of pressed 
acidophilus milk. During the Lenin- 
grad blockade microbiologists Khleb- 
nikova and Gibshman made a paste 
of the same milk, which was used in 
all Leningrad hospitals. In almost 
all cases it brought about a rapid 
healing of the most difficult wounds. 
The paste is now widely used in all 
Soviet hospitals. — Soviet Informa- 
tion Bulletin. 
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Hygiene Sputum cups are packed 
flat—2000 to a case. Fully scored 
and automatically lock together 
in usable form in a jiffy. 


HYGIENE 


Sputum Cups 


Moisture Proof 
Non-Cracking 























To be sure of dependable, wax impregnated, wax-coated 
sputum receptacles—that will stand up under all usage— 
specify Hygiene Cups. As in all similar hospital supplies 
the name “Hygiene Products Limited” is your guarantee 
of quality and service. 

Hygiene Sputum Cups are made of pure board of a qual- 
ity which permits of thorough wax coating and impreg- 
nating—no cracking, no leaking—rigid. May be used in 
the Hygiene lacquered holder available for that purpose. 


Hygiene Sputum Flasks 
and Hemorrhage Basins 


are also made of the same high standard wax-coated and 
impregnated board. Ideal for out-patient tuberculosis 
cases and sanitorium use. 

Always specify genuine Hygiene Products for Quality 


LIMITED 


Montreal Toronto 


Halif Saint John Quebec Ottawa Kingston Hamilton 
Windsor Fort William Winnipeg Calgary Vancouver 








Victoria’s Hospital 
(Continued from page 43) 


‘available to them. For example, X- 
ray apparatus was provided immedi- 
ately after electric lighting was in- 
stalled. 

In 1899 the Committee of Ways 
and Means answered criticism on the 
score of high maintenance costs with 
a fearless admission that it was prob- 
ably correct that they were, as al- 
leged, the highest in Canada. Fol- 
lowed a vigorous justification in 
which it was claimed that the Jubi- 
lee, “being essentially a surgical hos- 


pital, requires a large nursing staff”. 
It cited the cost of educating nurses 
for the rest of the Province, and 
stated that the Jubilee was the one in- 
stitution aiming to treat all sorts of 
cases capable of admittance in a gen- 
eral hospital, many of which could 
not be treated elsewhere in the Prov- 
ince, 


No less boldly do they affirm, 
after reference to the higher cost in 
the West of all supplies and labour, 
that “having compared the diet of 
the Jubilee with. those of several 
Eastern Canadian hospitals we find 


BARUCO Plastic Serving Trays 


* beautifully fashioned 
* built for reugh handling 


Beneath the smooth, lustrous 
finish of Baruco Plastic Trays 
are many layers of impregnated 
cotton fabric—moulded under 
high pressure. It’s the secret 
of their remarkable strength. 
These trays will not bend, chip, 
warp or dent in 

normal use. Boiling 

water will not 

weaken them. Many 

thousands are serv- 

ing with the Armed 

Forces. 


SIZES 


8” x 10” 

12” (round) 
12%" x 1642" 
14” x 18” 
1534” x 2034” 


3 SIZES 
AVAILABLE NOW 


War needs still have first call on 
our production, but limited supplies 
of the 14” x 18” and 1536” x 
2034 rectangular trays, and the 
12” round trays are now available. 
Inquiries invited. 


RUBBER COMPANY LIMITED 


OAKVILLE, ONTARIO, CANADA 





that the food supplied by us is more 


varied and liberal”. 

That the Directors were progres- 
sive and alert to the importance of 
keeping abreast of the advances 
made elsewhere is shown by, among 
other things, the establishment in 
1891 of the first Training School for 
Nurses west of Winnipeg. The in- 
augural address on that occasion by 
the Hon. Dr. J. S. Helmcken is a 
classic which has inspired the succes- 
sors, throughout the years, of that 
first class to wear the R.J.H. badge. 
The matron who instructed that first 
class, too, received prompt encour- 
agement from the Board when, re- 
minding them that for three years 
she had had no opportunity of seeing 
any other school than her own, she 
asked for and was granted leave of 
absence to visit several hospitals in 
the San Francisco area. 

In the following year she wrote 
that she had ‘been invited to attend an 
Educational Exhibit in New York, 
organized by the Nurses’ Association 
of America, and again she was 
promptly given leave of absence, 
with $100.00 for expenses, “provided 
that a free pass to New York is ob- 
tained from the Canadian Pacific 
Railway”. Relations between the citi- 
zens of these Western regions and 
the great transportation companies 
were much more cosy then, and the 
pass was obtained. Nor was this a 
solitary occurrence, as is attested by 
a note in the Directors’ report for the 
year 1897, thanking the Canadian 
Pacific Railway and the Canadian 
Pacific Navigation Company for 
“free transportation given to mem- 
bers of the hospital staff when asked 
for”. 

A proper pride in their achieve- 
ment is shown in the references by 
Directors at various times to the 
Jubilee as “the pride of the Prov- 
ince”, and by the complacency with 
which it is written that Lord Lister 
after a thorough inspection expressed 
the utmost satisfaction with the 
whole institution. One can almost 
hear the members ask “How could 
he fail to approve it?” Lady Aber- 
deen, too, thanked the Directors for 
having shown her much courtesy and 
assisted her with valuable advice in 
connection with her great project, 
the Victorian Order of Nurses. 

It is to be hoped that some day a 
complete history of the Royal Hos- 
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Uactical Uids 


YOUR KITCHEN PLANNING 
for now and the post-war 


SCALE CARDBOARD CUT-OUTS 


of Moffat Electrical Cooking Units supplied FREE 
—write for yours TODAY! 


WHAT IT IS—Floor Plan of each size of Oven, Range, 
Fryer, etc., with dimensions and model numbers printed on 
tinted cardboard, and supplied in strips to be cut as re- 
quired. These scale cutouts save time when planning new 
kitchens or remodelling old ones. 


HOW TO USE IT—(a) Kitchen plan must be same scale 
.. 4" == 1 ft. (b) Choose the cutouts of models you 

think will best fulfil your cooking requirements. (c) Place 

on plan and adjust positions until best locations are 

found .. . then pencil-in out- 

line permanently on drawing. 


Moffat 2-Deck Combination 
ROAST and BAKE OVEN 


This is an ideal cooking unit for 
hospitals of limited size. One 
deck is for roasting and one for 
baking. Equipped with thermo- 
stat controls, compact and made 
to give many years of satisfac- 
tory service. 


Other Moffat Heavy Duty ip 
Cooking Equipment 
@ Roast Ovens @ Griddles 
See your nearest 
@ Bake Ovens © Surface Moffat Commer- 


Cooking r ; ay 
@ Deep Fat Units oe ae -= 


Fryers © Hotplates write us direct. 
@ Toasters e@ Ranges 


OCTOBER, 1944 








to call at 


Stafford’s Booth 


_ at the HOSPITAL CONVENTION, OCT. 18-19-20 


to Sample 
MANY NEW FOOD PRODUCTS 


At last year’s conven- 
tion the Stafford Booth 
was a centre of attrac- 
tion. The delegates 
visiting the booth en- 
joyed the samples of- 
fered and found in 
them food for thought! 
This year Stafford’s ex- 
tends a cordial invita- 
tion to all its old 
friends and to many 
new ones, to once again 
visit the Stafford Booth 
and be brought up to date on Stafford’s newest developments 
in Food Products.’ 


Stafford’s Popular Food Products are 
constantly used by Hospitals and 
Institutions across Canada. 


Basic Jelly Powder. @ Lemon Juice and Orange 


Flavours. Juice Crystals. 


Onion-Powder (or Flakes) 
Dehydrated. 


@ Orange, Lemon and Lime 
Concentrates (for cool 
summer drinks). 


Sundae Toppings. 
Hot Chocolate Powder. 
Custard Powders. 

Pie Fillers. 

Fruithick. 
Gravy-Maker. 

Boullex (Beef Tea). 


Soups (Chicken Con- 
somme and Beef Broth) 


Dessert Powders. 





Invest in Victory — Buy Victory Bonds 


JH. STAFFORD 


rREESTREES: ELMITED 
Toronto Canada 





pital and its continuing descendant 
will be written, before the material 
still existing and providing the 
groundwork for such a story is lost 
or destroyed, but the pressure of 
daily duties forbids at this time more 
than these scattered snatches from 
the records of the past. It would be 
unforgivable, however, to close with- 
out some reference to the work ac- 
complished by the Woman’s Auxil- 
iary. An appeal to the ladies in the 
first report of the Jubilee after its 
incorporation was answered by the 
formation of a Ladies’ Auxiliary 
which raised the sum of $3,025.00 
through a two-day bazaar held in 
June, 1892. With this example be- 
fore them, the ladies have continued 
ardently to support the hospital with 
both work and money. Re-organized 
in 1899, the charter names it the 
Woman’s Auxiliary—not Women’s 
—and this curious variation is jeal- 
ously brought to the attention of any 
unwary Director using the plural in 
addressing them. They have worthy 
running mates in the Junior Wom- 
en’s Auxiliary, which took as its first 
objective the organization of social 
service work in the hospital, and has 


contributed largely to this and many 
other valuable developments, such as 
the Blood Bank. 

Glancing back at the notes for this 
sketch, the first entry in the expense 
accounts of the old Royal Hospital 
stands out. It reads “6 bars of Soap 
9/-”. Could there be a more appro- 
priate beginning? 


Financial Statement of Blue 
Cross Plans Analyzed 


An analysis of operating state- 
ments of seventy Blue Cross plans 
made by the A.H.A. Hospital Service 
Plan Commission for the first six 
months of this year reveals: 
$44,236,672 
33,990,442 

76.84% 

5,318,407 

12.02% 


Hospital Expense 
Percentage 
Operating Expense .... 
Percentage 
Net income or Added 
Reserve 4,927,823 
Percentage 11.14% 


The percentage of income required 
for operating expenses varied in dif- 
ferent groups. Twenty-seven plans 
with 50,000 or more subscriber con- 
tracts averaged 11.38 per cent re- 
quired. The individual returns varied 








SULLY cast ALUMINUM 


STEAM 
JACKETTED 
KETTLES 


* Practically indestructible. 

* Retain uniform heat for hours. 
* Have no seams nor rivets. 

* Absolutely sanitary. 


For Continuous 
Savings in Fuel Costs 


and Food Shrinkage. 


Sully Cast Aluminum products include 
Cooking Utensils, Stock Pots, Roasters, 
Meat Pans, Steam Table Inserts. 





micro-organisms. 
this particular source of infection is by the more 
complete removal of tenacious contaminating de- 
posits from dishes and glassware. 


Specially formulated, RAPID-ACTING Oakite clean- 
ing materials, because of their more effective emul- 
sifying, wetting-out, lime-solubilizing and detergent 
properties, assure you of CLEAN, film-free, spark- 
ling dishware. 
washing machine Oakite materials will prove a 
valuable aid in minimizing danger of cross-infection. 


Gormulae-Gilled Booklet Free! 


Available to you is an interesting 12-page formulae- 
filled booklet describing this and many other kitchen 
sanitation and maintenance cleaning operations. 
Write for your copy TODAY ... It’s FREE! 


from 6.98 per cent. to 20.32 per 
cent. Fourteen plans with 25-50,000 
contracts averaged 15.75 per cent 
operating expense, the individual re- 
turns varying from 7.64 to 30.53 
per cent. In both of the above lists 
the high operating costs quoted were 
incurred in North Carolina. Four- 
teen plans with between 10,000 and 
25,000 subscriber contracts averaged 
16.21 per cent operating expense, the 
figures ranging from 10.01 per cent 
to 26.53 per cent. Fifteen plans with 
less than 10,000 subscribers averaged 
14.54 per cent, the range being from 
8.97 to 23.20 per cent. 

Total reserves for 67 plans on 
June 30th were $36,876,766. 


Hospital to be Built 
at Edmundston, N.B. 


A four-storey, 200-bed hospital, 
to be called the Hotel Dieu, is to be 
constructed at Edmundston, N.B., as 
soon as materials are available. It 
will be operated by the Hospital 
Nuns of St. Joseph. The project will 
cost around $600,000, and will in- 
clude a school of nursing and a home 
for 70 nurses. 


Prevent Cross-Infection 
By Better Dishwashing! 


LURKING in resistant food particles is an ever- 
present menace of cross-infection from communicable 


One sure way to guard against 


Used as directed in your automatic 


CAKITE PRODUCTS OF CANADA, LTD. 
3. J. FITZSIMMONS 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
G. W. 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
7. 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-2 


OAKITE CLEANING 


MATERIALS METHODS SERVICE — FOR EVERY CLEANING REQUIREMENT 4 


SULLY ALUMINUM 


TORONTO - MONTREAL 
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The New 


‘** Photelometer’”’ 
by Cenco 


A NECESSITY 
IN THE 
HOSPITAL LABORATORY 
FOR 


@ ACCURACY @ SIMPLICITY 
@ SPEED @ ECONOMY 
@ CONSISTENT RESULTS 


@e PERMANENT CALIBRATIONS in 
chemical or clinical analyses 


Features of Excellence: 
Built-in Constant Voltage Transformer—When used 
on 115 volts, 60 cycles (controlled frequency). 


Compact Plastic Case— Containing all essential 
parts. 


Slidable Filter Holder—With blue, green, and red 
filters. 


Two Interchangeable Covers — Permitting use of 
tubular or parellel-sided absorption cells. 


No. 41015 
“PHOTELOMETER” 
Type C5 


FOR THE HOSPITAL OR CLINICAL 
LABORATORY 
USED FOR HEMOGLOBIN BLOOD 
CHEMISTRY AND OTHER COLORIMETRIC 
PROCEDURES 


41015A FOR 115 VOLTS A.C. wwe $138.00 
41015C FOR 6 VOLTS DAC. ou... eecesesseseee $126.00 


(Both Prices are Duty Free for Hospitals) 


| CENTRAL SCIENTIFIC COMPANY 


OF CANADA LIMITED 


SCIENTIFIC [Bam] LABORATORY 
instruments |CE\(0) APPARATUS 


129 ADELAIDE ST. w. TORONTO ONTARIO 
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Interesting Facts 


about laxation 


WO important facts about 

ALL-BRAN are of much in- 
terest. (1) The comparative 
effectiveness of ALL-BRAN’S cel- 
lulosic bulk, against that of other bulk-forming 
foods. (2) The action of att-Bran’s bulk in the 
colon compared to other laxatives operating on 
various bulk principles. 


COMPARISON WITH BULK EFFECT OF OTHER 
FOODS. In a University test among chemistry 
students—on controlled diets containing theoretic- 
ally equallized amounts of crude fibre—AaLt-BRAN 
proved more effective in bulk-forming properties 
and satisfactory laxative action than most fruits 
and vegetables. 


COMPARISON WITH OTHER BULK LAXATIVES. 
It is generally known ai-sraN does not get 
laxative action by great distension in the colon. 
It works by preparing wastes, rather than propel- 
ling them. For atu-Brawn is one of nature’s most 
effective sources of cellulosic elements which help 
friendly flora to fluff up and soften colonic wastes 
for easy, natural elimination. 

Many doctors, therefore, find it advisable to 
suggest KELLOGG’S ALL-BRAN in cases of constipa- 
tion due to lack of bulk in the diet. 


Full reports of experiments are available to doctors 
and others interested. Please send request to: 


KELLOGG COMPANY OF CANADA LTD., LONDON, ONT. 





Sister Ogilvie and Sister Giles show their Mobile Hospital 
to a new arrival, Sister “Robbie” Robinson, third R.A. F. 


nurse to arrive in France. 


The Red Cross and the Union Jack 


fly side by side outside the reception tent. 





Bleaching White Woollens 


are sodium perborate and potassium 


(The following comments were 
prepared by C. H. Bayley, National 
Research Laboratories, Ottawa, and 
have been published by the Canadian 
Research Institute of Launderers and 
Cleaners.) 


ROM time to time we have 

examined white woollen gar- 

ments which have developed a 
serious loss in strength during the 
bleaching process or even in wet 
cleaning with neutral soap. In ex- 
treme cases the garment has become 
gummy and spongy during the 
bleaching or wet cleaning processes 
and has literally disintegrated. 


This note is written for the pur- 
pose of bringing to the attention of 
our members the characteristics of 
some of the bleaching agents used 
with woollens. 


The most commonly used bleaches 
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permanganate, both of which are 
“oxidizing type” bleaches. Hydrogen 
peroxide is also used, but since the 
active agent in perborate bleaching is 
hydrogen peroxide, which is formed 
in the bleaching bath, these two types 
of bleaching may be regarded as one. 
It is well known that when using 
sodium perborate or peroxide, the 
bleaching process has to be carried 
out for a fairly lengthy period, fre- 
quently over night. For this reason 








Coming Conventions 


October 17—Ontario Conference of the Catholic Hospitals, Toronto. 
October 18-20—Ontario Hospital Association, Royal York Hotel, Toronto. 
October 30-31—Saskatchewan Hospital Association, Moose Jaw. 
November 2-3—Associated Hospitals of Alberta, Calgary. 


November (early)—Manitoba Hospital Association. 


many cleaners prefer to use the per- 
manganate method in which the gar- 
ment is immersed in a 1% solution 
of permanganate for a few minutes 
followed by rinsing and “clearing” 
with sodium bisulphite. The perman- 
ganate method is therefore speedy 
and is even thought by some cleaners 
to give a better degree of whiteness 
than is the case with the perborate 
method. However, there are certain 
dangers in connection with the use 
of the permanganate process and 
these dangers are sufficiently great to 
suggest that the use of this process 
is unsafe and should be discontinued 
altogether. 

It has been shown that repeated 


bleaching with permanganate causes 
a very much greater degree of chemi- 


cal damage in woollen fabrics than 


does bleaching with perborate or 
peroxide. 


Fabrics which have been chemi- 
cally damaged as a result of one or 
more bleachings with permangate 
frequently develop a high degree of 
tendering when subjected to mildly 
alkaline conditions such as would be 
present in a perborate bleaching bath 
or in a wet cleaning solution in which 
soap was used. This accounts for 
the damage referred to in the first 
part of this note. 


Another disadvantage of the per- 
manganate process is the fact that 
unless the permanganate stain is 
thoroughly removed and unless the 
bisulphite solution used for this 
purpose is thoroughly rinsed out, 
there may be a re-development of the 
brownish stains after the garment is 
returned to the customer. 


In the interests of safety we do 
not, therefore, recommend the use of 
permanganate, as a bleaching agent 
for white woollens, but prefer to 
recommend perborate or hydrogen 
peroxide, even although the latter 
processes are somewhat more time- 
consuming. 
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PRIVINE 


Trade Mark Reg’d. 


POTENT VASOCONSTRICTOR FOR PROLONGED RELIEF OF NASAL CONGESTION 


PRIVINE acts quickly to clear nasal congestion due to Colds, Hay Fever, 
Rhinitis, Ethmoiditis, and Rhinosinusitis. Its markedly prolonged duration of 
effect is outstanding ... in most cases the vasoconstriction lasts from 2 to 
6 hours. 

Great care has been exercised in preparing PRIVINE solution to meet 
all requirements for modern nasal medication. The isotonic and buffered solu- 
tion restores the normal pH of the nasal mucosa and maintains ciliary activity. 

PRIVINE (Brand of Naphazoline) applied either by drops or nasal spray 
is preferred by physician and patient due to its lack of local or systemic side 
effects. It is now available in a 1:2000 solution in bottles of 1 oz. and 8 ozs. 


at no increase in cost per dose to the patient. 


LITERATURE AND SAMPLES ON REQUEST. 
MONTREAL, CANADA 
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Canada's Most Complete 
Range of 
Modern Food Service 
Equipment 


Urns Plate Warmers 

Urn Stands Dish Washing Machines 
Sinks and Drain Boards Mixers 

Ranges Jacketed Steam Kettles and 
Cooks’ Tables Roasters 

Serving Tables Vegetable Peelers 

Bakers’ Tables Baking Ovens 

Dish Tables Slicing Machines 

Steam Cookers Tray Carriers 

Canopies Utensils 

Broilers Chefs’ Cutlery and Sundries 
Food Conveyors _ Butcher Blocks 





ABOVE —McCLARY FOOD SERVICE EQUIPMENT IN 
ROYAL VICTORIA HOSPITAL—ROSS MEMORIAL OUR ENGINEERS WILL HELP YOU SOLVE YOUR 
PAVILION, MONTREAL FOOD SERVICE PROBLEMS, WITHOUT OBLIGATION 


GSW GENERAL STEEL WARES 


LIMITED 


ay MONTREAL - TORONTO - LONDON - WINNIPEG - CALGARY - VANCOUVER 
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Mis-statements Respecting 
Health Care 


(Continued from page 51) 


The Rev. Mr. Douglas in Regina 
stated “our death rate for infants 
is 65 for every 1,000”. Actually, in 
1942 the death rate in Saskatchewan 
was only 43, compared to a Do- 
minion rate of 54. This, too, is a 
reduction from a Dominion rate of 
63 in 1938 in spite of the absence 
of 30 per cent of the doctors on 
active service. 

Dr. Anderson finds that the C-C.F. 
statements on the proposed federal 
health insurance measure are equally 
misleading. They state that “it only 
covers those who can afford to pay 
the insurance premium”. The fact 
is that the proposed Dominion insur- 
ance Bill most emphatically provides 
that every person below the income 
level chosen by the province must 
be covered, and that the premiums 
of those unable to pay themselves are 
to be paid by the state. They state 
furthermore “that health insurance 
is not enough because it does not 
provide adequate facilities for pre- 
ventive medicine. It does not pro- 


mote research and clinical study to 
prevent disease.” Nothing could be 
further from the truth. These facili- 
ties are all specifically provided for 
in the proposed Health Insurance 
Bill studied by the Social Security 
Committee during the past year. 

The C.C.F. also stated that “there 
are not enough doctors for health 
insurance”. Dr. Anderson notes that 
they deliberately neglected to mention 
that this shortage is in large part due 
to the enlistment of over 30 per cent 
of the doctors in that Province. He 
might have added that if there are 
not enough doctors for health insur- 
ance there would certainly not be 
enough for the demands under state 
medicine, which would probably 
greatly increase the demands upon 
the doctor, and at the same time give 
the doctor much less incentive to 
carry extra burdens which he now 
does carry. 


State Hospital and Medical League 

The State Hospital and Medical 
League in Saskatchewan made paral- 
lel statements before the Special 
Committee on Social Security at 
Ottawa. An exposure of these 








MOLDABLE 
Crystal Clear Plastic 
FRACTURE 


‘half-truths, quarter-truths and un- 
truths” was published in the Cana- 
dian Medical Association Journal for 
September. 

Capital was made (pp. 237-8 of 
Proceedings No. 9) of the statement 
that 20,000 out of 50,000 young men 
who tried to enlist in the Active 
Army during one three months’ 
period were rejected as medically 
unfit, thus drawing a “dismal pic- 
ture of the condition of our national 
health”. Many of these conditions, 
however, such as impaired vision, 
loss of a finger, fallen arches, etc., 
would be of little consequence in 
civilian life and, as far as reflecting 
on the system of medical care, are 
largely conditions which are due to 
heredity or accident and for which 
a changed system of medical care 
could not effect a cure. 

Reference was made to a Govern- 
mental investigation which was said 
to disclose that out of Canada’s four 
million odd children under the age 
of 16, some 500,000 are undernour- 
ished ; 250,000 suffer from defective 
hearing; 77,000 have weak or dam- 
aged hearts; 35,000 are mentally de- 
ficient ; 30,000 are victims of tuber- 


Huntington Laboratories of Canada 


Limited 


A cordial invitation is extended to all 
delegates to visit our Booth at the 


Ontario 


Hospital Association 
Convention 
bd OCTOBER 18, 19 and 20th 


SPLINTS 


Our representative will be pleased to discuss any 
Sanitation and Maintenance Problems with you. 


Our GUARANTEED Line includes the well-known 
GERMA MEDICA Surgical Soap, BABY SAN Soap, 
LEVERNIER FOOT PEDAL SOAP and ALCOHOL 
DISPENSERS, FLOOR MACHINES, Weatherall and 
Newshine Liquid Wax, Cleaning Soaps, Floor 
Finishes, etc., etc. 


Curvlite Crystal Clear Plastic Splints are 
rigid appliances made of world-famous 
Plexiglass. 


Great tensile strength, non-irritating. 
Transparent to X-Ray, light in weight. 


For further details inquire from: 


THE STEVENS COMPANIES 


CALGARY .VANCOUVER 


Office and Factory: 72 Duchess Street, Toronto 2 


WINNIPEG Branches Across Canada. 


TORONTO 
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laundry compounds a 


¢ 


re prepared 


to meet specttic water conditions 


... regardless of location! 


McKEMCO chemists have a com- 

prehensive knowledge of water 
conditions in practically every local- 
ity. This knowledge PLUS their skill 
and experience in manufacturing 
washing compounds make it possible 
to produce for you a product suited 
to the specific water condition in 
YOUR hospital. 


The use of McKemco products 
“tailor-made” to suit your needs, 
gives you dish washing and special- 
ized laundry compounds guaranteed 
to do a faster and more sanitary job. 


You will find that linens, washed 
the McKemco way, will last longer 
and wear better and help meet to- 
day’s urgent needs. _ 


Place your problems before us... 
we will be pleased to give you every 
assistance ... phone or write. 


DISH WASHING COMPOUND 


The hardness of the water in your locality should 
determine the type of dish washing compound 
you use. We custom-build our products to suit 
your own local conditions—not only for efficient 
cleansing but ALSO to prevent the formation of 
scale on your machine. 


SPECIALIZED LAUNDRY 
COMPOUNDS 


Here again we are prepared to meet prevailing 
water conditions to assure high detergency value 
and low tensile strength loss to the fabrics. 


McKEMCO DETERGENT 


For cleaning tile, terrazo, basins, bathtubs, sinks, 
etc. Maximum cleaning properties with minimum 
abrasive action. 


MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 


T119A YONGE 


TREET 





TORONTO, CANADA 


SELF SEAL 


ENVELOPES 


No Lick... 
... Just Stick From Coast-to-coast 


Favoured by Hospitals 


MUST STILL AWAIT THE WINNING OF THE WAR . . . 
IN THE MEANTIME YOU MUST HAVE ENVELOPES 
... MAY WE QUOTE ON YOUR REQUIREMENTS. 


Envelopes for Medical Records 


Envelopes of Every Description 


w. J. GAGE & CO. LIMITED 


MONTREAL TORONTO WINNIPEG 




















Single or two compartment sink unit in stainless steel. Drainboards, sink bowls, 
rims and splashers welded integral. There are no visible seams. 


WROUGHT IRON RANGE CO. LTD. 


149 KING ST. WEST EL. 2489 TORONTO 1, ONT. 
Specialists in Designing Hospital and Industrial Food Equipment 
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he perfect finish and even impregnation of the “ Cellona” Plaster of Paris 


Bandage ensure a light cast of great strength. 





Cellona PLASTER OF PARIS BANDAGES 


TRADE MARK 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 
Made in England by T. J. Smith & Nephew Ltd., Hull 
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Mis-statements Respecting 
Health Care 

(Continued on page 90) 
culosis; 1,000 are wholly and 3,800 
are partially blind. 

On checking with Ottawa the 
Canadian Medical Association was 
informed that “there has not been 
any study carried out by any govern- 
mental body regarding the statistical 
data quoted in your letter”. Check- 
ing on the figures quoted above, the 
Dominion Government reported as 





follows: 

Total number of children in Can- 
ada in 741—3,409,911 (not 
4,000,000). 

Children undernourished — no 


statistics available. Many prob- 
ably do not receive the “ideal” 
diet, which is a different matter. 

Defective hearing and weak or 
damaged hearts—no known sta- 
tistics on these figures. The 
terms are vague and indefinite, 
Deafmutes in ’41 totalled 1,745. 

Mentally-deficient children—9,578 
in mental institutions. No na- 
tional study has ever been made 
to ascertain the I.Q. of children 
in Canada. 


Children victims of tuberculosis— 
total for children and adults is 
30,000—not 30,000 for children 
alone, as claimed. 

In referring to Canadian health 
being at a low ebb, mention is not 
made of the fact that in 100 years 
the average span of life, according 
to Metropolitan Life statistics, has 
increased from 40 years to 58. 

Much trumpet-blowing is appar- 
ent (p- 250) over the fact that “the 
Soviet Union now has 72 independ- 
ent medical colleges”, and reference 
is made in funeral tones to the “lack 
of facilities in connection with medi- 
cal education in Canada”. Actually, 
in proportion to population, Canada 
has one medical college to every 
1,277,000 of population; in Russia 
the figure is one college to 2,367,000 
of population. Canada has one doc- 
tor to 990 people, whereas Russia 
has one to 1,291. Furthermore a 
large proportion of these are “feld- 
shers”, who are only partially 
trained. 

On p. 256 it is stated: “In our 
opinion the Federal draft bill has 
been especially designed to curtail 
the progress of health insurance and 
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The Seal of 





Cater to Particular Patients 





socialized medicine. Organized medi- 
cine has always everywhere been 
opposed to socialized medicine and 
that body has the ear of the govern- 
ment in Canada.” 

The term “socialized medicine” 
means nothing, for it is used with a 
dozen _ different interpretations. 
Where socialized medicine is sy- 
nonymous with out and out state 
medicine, the Canadian Medical As- 
sociation is opposed, but when it is 
used synonymously with contributory 
health insurance the above statement 
is wrong, for the Canadian Medical 
Association has placed itself on 
record as approving the principle of 
health insurance. 

There is much point in this state- 
ment in the Canadian Medical Asso- 
ciation Journal article: “In quoting 
medical opinion, it would be well if 
self - appointed interpreters paid 
closer attention to the progressive 
thinking of the Canadian Medical 
Association and its Provincial Divi- 
sions than to making statements or 
mis-statements concerning medical 
thinking elsewhere.” 

In urging immediate attention to 
improved health facilities for people 






































Perfect Baking 










... always AYERS! 


Canadian institutions have long asso- 
ciated the name Ayers with the best in 
all-wool blankets! And although cer- 
tain restrictions have been lifted, if all 
your needs are not immediately avail- 
able—rest assured, Ayers are doing all 
they can to fill urgent requirements... 
and will give your orders the best and 
earliest service possible. 


J 


Lachute Mills, P.Q. Established 1870 





















by serving Christie’s 


It’s the crisp, crunchy, fresh goodness of Chris- 
tie’s Premium Soda Crackers that appeals to the 
most particular patient. They’re nutritious, deli- 
cious . . . made from pure ingredients, carefully 
baked by experts. 

















When ordering Biscuits, 
always specify Christie's. 
Packed in protected con- 
tainers for hospital use. 





CHRISTIE, BROWN 
AND COMPANY 
LIMITED 


Christie's Biscuits 
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Providing a dependable COLLECTION SERVICE to dis- 
criminating Hospital Executives and Professional Men 
throughout the Canadian West. 


Full particulars and references submitted upon enquiry. 


N | [ \ 
USS u N SAS ~ 


a I [cn 
Winnipeg Offices, 4th Floor Avenue Bldg. 
Collections Handled Anywhere. No Collection—No Charge. 
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& E-Z ROLL WHEELS 





DE Yant-31 6m OX-3ol-Talor- 
bility assures sav- 


pies, sere, MALLINCKRODT CHEMICAL 
se, Fa WORKS LIMITED 


wheel for every use. 
MONTREAL - TORONTO 


DARNELL CORPORATION OF CANADA 
LIMITED PLANT AT LASALLE, QUE. 


68 Lombard Street - Toronto, Canada 
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@ One of the many features which 
have commended ARMSTRONG’S AS- 
PHALT TILE to owners of public build- 
ings, hospital authorities and private 
owners is the way in which it can be main- 
tained with little labour expenditure. 
Heavy traffic does not mar its beauty and 
it can be cleaned by inexperienced help in 
a minimum of time. We suggest, how- 
ever, specifications and orders should 
allow ample time for delivery as the pre- 
sent demand is unusually high. 
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ARMSTRONG CORK & INSULATION 
COMPANY LIMITED 


MONTREAL TORONTO WINNIPEG QUEBEC 
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in rural areas, this briet does not 
mention that the health bodies pre- 
senting briefs had expressed the 
same point of view. The implication 
is given that these health bodies are 
not concerned with health in rural 
areas. 

The Kaiser plan is lauded as ideal 
(pp. 264-7). Agreeing that the 
Kaiser plan has much to commend 
it in industrial areas, there are .cer- 
tain points which the brief of the 
League did not bring out. For a 
man and wife and two children un- 
der 16, the cost would be $78 per 
year. Moreover, this Plan does not 
include the many public health ser- 
vices proposed in the Canadian plan. 
It is not pointed out that Kaiser 
employees are healthy people, and 
not a fair cross-section of the aver- 
age community across the country. 
The incentive to return to work to 
help win the war and also to receive 
the tremendously inflated wages, 


would tend to reduce the time taken 
off. 

It was interesting to note in this 
brief the enthusiastic support given 
to Blue Cross Hospitalization Plans, 
“distinctly an 


which were labelled as 























American institution’. As __ this 
League has long stood for state 
medicine, its support of the Blue 
Cross Plans, approved for many 
years by the Canadian Medical Asso- 
ciation and the Canadian Hospital 
Council, is unusual. The Blue Cross 
Plans are being hailed as an alterna- 
tive to the state medicine advocated 


by this League. 


More Women Urged to 
Enter Medicine 


More women should go into medi- 
cine to help meet the anticipated 
shortage of doctors, stated Dr. Mar- 
tha Eliot, assistant chief of the Chil- 
dren’s Bureau, Washington, in an 
official statement released last month. 
Dr. Eliot: administers the Maternal 
and Child Health Services under the 
Social Security Act and also the 
emergency maternity and infant care 
programme caring for service men’s 
wives and infants. 

“In the post-war period a great ex- 
pansion in public health work is like- 
ly to take place, and we can hope 
that ways will be found of bring- 
ing good medical care increasingly to 
all the nation.” She noted also that 








of fruit. 


tions. 








Canadian Representatives: Harold P. Cowan Importers, Ltd., 42 Church St., Toronto 1, Ont. 


Gad WO PREPARE: 


Any desired quantity can be quickly prepared by a 
single attendant . 
prior to serving. Eliminates handling of bulky crates 
and time-consuming inspection, cutting and reaming 


ON THE PALATE: 


Only one 28 oz. container of Sunfilled is needed to 
prepare fifty-six 4 oz. servings of delicious, healthful 
juice that is comparable in flavor, body, nutritive 
values and vitamin C content to freshly squeezed 
juice of high quality fruit. 


ON THE BUDGET: 


Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shrink- 
age or damage. Users need never be concerned with 
scarcity of fresh fruit or high off-season price fluctua- 





many young men who might have 
gone into medicine have gone directly 
into military service and may not 
take up or resume their studies. 

Dr. Eliot noted that some medical 
schools accept women on a quota 
basis, and recommended that such 
schools modify their admission re- 
quirements in such a way as to erase 
these quotas. Scholarships should be 
offered to women, for in the woman 
doctor there was hope for the rural 
areas which are now, to a large ex- 
tent, without physicians. 

More Penicillin 
(Concluded from page 36) 
penicillin will keep in the refrigera- 
tor longer than was first thought 
(now from six months up to a year), 
reasonable stocks can be kept on 

hand. 

If additional amounts are needed 
beyond your quota, communicate di- 
rectly to the Controller of Chemicals, 
1235 McGill College Avenue, Mont- 
real, and not to the regional distribu- 
tor or other party. In doing so state 
diagnosis, amount required and 
other data stipulated on the forms 
sent out to each quota hospital. 








. the night before or immediately 
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es Sw) and money-saving Sunfilled quality products. 
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IN ANY PLACE... AT ANY TIME 


You or Your Patient Can Test for Urine-Sugar 
with SIMPLE—CONVENIENT— DEPENDABLE 


CLINITEST 


suiniue (Copper Reduction Tablet Reagent) 


t - Mint-sucan AMALYSI5 Tawsetd 


SPEED ... Just add a Clinitest Tablet to proper amount of diluted 
urine. Allow a few seconds for reaction. 


Fincalbendeceee DEPENDABILITY... Compare with color scale for urine-sugar 
‘nak ' percentage reading. 


CONVENIENT... Eliminates flame, external heating, water- 


Clinitest for hospital use is avail- bath . ; 
able in bulk quantities of 1,000 ath, complicated apparatus 


and 3,000 tablets ot —_ — No Powder to Spill...The use of tablet and test tube confines the 
ao for 1,000 are filled with 10 test to the known agents and reagents. It 

ottles for 100 tablets; while orders ee 
for 3,000 are filled with 12 bottles guards the test from possible oxidization by 


of 250 tablets. atmospheric oxygen. 














CLINITEST SET FOR PATIENT 


Complete set... as shown on the right .. .is self- 
contained. It is equipped with test tube, dropper, 
instruction book, color chart and enough Clinitest 
Tablets for 50 tests. Costs the patient $1.75. 
Tablet refills (for 75 tests) $1.75. 


Clinitest Sets and Supplies are procurable from =f jo.on sean 
your surgical supply house or prescription Sot tmessee 
pharmacy. Will promptly send descriptive 

literature on request. 
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Sole Canadian Distributors 
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Tantalum Now Available 


for Civilian Surgery 


ANTALUM plates, foil, 
screws and wire to repair 


broken bones, nerves and 
skulls are now available for civilian 
use, through an allocation made by 
the United States War Production 
Board. 

Tantalum has been in use in vari- 
ous military hospitals for some time 
and has been found invaluable be- 
cause it is non-irritating, malleable, 
ductile and resists corrosion. Tan- 
talum is making it possible for sur- 
geons to return many cases to active 
life which in the last war would 
have been disfigured and incapaci- 
tated for life. Lost portions of the 
skull, ears, nose and other parts of 
the face are being successfully re- 
placed with Tantalum. One veteran 
has a Tantalum “belly wall”. Nerves 
which control motion in arms and 
legs are stitched with Tantalum 
thread and protected with Tantalum 
cuffs while healing. Some of the 
effects of facial paralysis are relieved 
by small, saddle-shaped pieces of 
Tantalum and wire used to pull the 
corners of the mouth to a normal 
position. This stops the familiar un- 
pleasant drooling and facial distor- 
tion. Tantalum is also being used 
to repair cleft palates, thus eliminat- 
ing the usual nasal voice and various 
other unpleasant features of this 
condition. 

Its surgical application recognized 
before Pearl Harbour, Tantalum has 
been widely used by the United 
States Army and Navy Medical 





Nerve Repair. 


Corps and many military surgeons, 
both here and abroad. Because of its 
strategic nature the supply is limited 
and the metal has not previously 
been available to civilian surgeons 
except for research purposes. 


Dr. Gerald Burke of Vancouver, 
B.C., wrote the first paper published 
on Tantalum in Surgery. As a re- 
sult, important original neurosurgical 
investigations were conducted by 
Doctors Wilder G. Penfield, W. V. 
Cone, R. H. Pudenz and G. L. Odom 
of the Montreal Neurological Insti- 
tute. These studies developed the 
use of Tantalum as ribbon to control 
bleeding during operations, as wires 
to stitch wounds together, as foil to 
keep tissues from sticking together 
and as plates for skull repair. The 
non-irritating qualities of Tantalum 
led Doctors John C. Burch and 
H. M. Carney, of Vanderbilt Uni- 
versity at Nashville, Tennessee, to 
use Tantalum wires, screws and fixa- 
tion plates in fractures of the thigh, 
lower leg, knee cap, upper arm and 
jaw. 


Among important work with Tan- 
talum done in Canada are the plastic 
surgery being done at the Royal 
Victoria Hospital by Dr. Hamilton 
Baxter and the experimental studies 
conducted by Captain Norman C. 
Delarue, and Doctors Eric A. Linell 
and Kenneth G. McKenzie, of the 
University of Toronto, who have 
recently published some of their 
findings in the Journal of Neuro- 
surgery. Dr. Robert Pudenz of 
Montreal (now at the United States 
Naval Hospital, Bethesda, Mary- 
land) has also replaced silver with 
Tantalum clips in brain operations 
performed at the Montreal Neuro- 
logical Institute. 


Tantlaum itself is a heavy grey 
metal. The ore, tantalite, from which 
it is derived, is coal black and is 
often called “black gold”. This ore 
has the top aerial transport priority 
rating of all strategic materials, and 
the entire Brazilian production is 
flown to the United States as soon 
as it can be put aboard cargo planes. 
Most of the world’s supply of tan- 
talite formerly came from the Pil- 








bara Desert field in Western Aus- 
tralia, although some is produced in 


Greenland, Nigeria, the Belgian 
Congo and in South Africa, and de- 
posits have been found in the Black 
Hills of South Dakota. Fifty-two 
per cent of the world’s annual out- 
put now comes from Brazil. 

Tantalum is valued at several 
times the price of silver. This is 
partly because its ore, tantalite, is 
sparsely distributed in the earth’s 
crust and some 3,000 tons of rock 
must be handled to secure one ton 
of ore. Tantalum is isolated from 
tantalite and columbite, samarskite 
and other rare minerals, by an ela- 
borate chemical and_ metallurgical 
process. 

Tantalum is important in surgery 
because it does no harm to the body, 
and also is malleable, which permits 
it to be drawn into fine wire and 
formed into shapes which correspond 
to and may replace bony substance 
lost from the head and other parts 
of the body. Tantalum may be 
drawn into wires so fine that the 
surgeon: feels for them rather than 
sees them. Such wire is used to re- 
pair nerves and tendons and in plas- 
tic surgery where cosmetic results 
are important. The metal is easily 
rolled into sheets which may be 
sheared, punched, pierced or drilled. 

By an agreement between the 
Ethicon Suture Laboratories, a divi- 
sion of Johnson & Johnson of New 
Brunswick, N.J., and the Fansteel 
Metallurgical Corporation of North 
Chicago, IIl., the availability of Tan- 
talum for civilian surgeons is as- 
sured. Johnson & Johnson, Ltd., of 
Montreal, will distribute Tantalum 
in Canada. 
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BONE MEAL THERAPY 
is Nature’s Gift of 


CALCIUM, PHOSPHORUS and FLUORINE 
in ideal ratio . . . 


Four years of clinical investigation promises: 


@ UNUSUAL ASSIMILABILITY @ ELIMINATION OF DENTAL CARIES 
@ STRONG HEALTHY TEETH IN THE YOUNG 


(Canadian Medical Association Journal, June, 1944, page 562) 
Reprints available 


“All of the babies were healthy at birth, but those whose mothers had been given bone meal had 
such long silky hair and such long nails that the phenomenon was remarked upon by the nurses.” 


OSTEOCAPS 


PURIFIED and SELECT BONE FLOUR with Vitamins A and D 


Each Osteocap contains: 


Bone Meal Flour - 72 grs. 
Vitamin A - - 1000 units 


Vitamin D - - 100 units 
THE PACKAGE: Units of 50 and 100 


"CANADIAN 
DRUG Compare 


OSHAWA CANADA 


One hundred per cent Canadian 


MANUFACTURERS OF FINE PHARMACEUTICALS 
Make No Bones About It Keep On Buying Victory Bonds 


THE DOSE: One to three daily 


OCTOBER, 1944 





FIRTH-VICKERS STAINLESS STEELS LTD SHEFFIELD 


Canadian Representative: THOS. FIRTH & JOHN BROWN, LIMITED 
1619 William Street, Montreal and 73 Sumach Street, Toronto 2 
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Huge Dominion hydraulic 
linoleum presses are shap- 
ing hundreds of thousands 
of metal aeroplane parts. 
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Miles of war fabrics have 
been proofed against 
water, flame, mildew, gas 
and arctic weather 











BIG POST-WAR 
HOUSING SCHEME 
UNDER WAY -:- 


“Why, Post-Wa 


housing alone will 
keep us busy!” 


Canada badly needs hundreds of thousands of new homes 
—and that means a lot of linoleum. Then think of the 
thousands of people who are just waiting for Victory to 
fix up their places—and the new schools, hospitals and 
institutions needed. Ahead of the linoleum industry are 
the unfulfilled demands of four years—home, industrial 
and foreign—to catch up with. That means employment! 

The workers at Dominion Oilcloth and Linoleum Com- 
pany see good prospects for post-war employment. They 
have confidence in the company which kept them steadily 
employed even through the depression. They also know 
that they have protection while working, by virtue of 
sickness and accident insurance and that a pension awaits 


And linoleum for naval 
vessels, air force schools, 
training establishments, 
munitions plants, etc, 


COMPANY tiMITED 
MONTREAL CANADA 


Manufacturers of Dominion Battleship Lincleym 
and Marboleum 








The Nursing Situation 
(Continued from page 39) 


taking care of salaries. Those now 
being paid to nurses may seem high 
but only in comparison with the very 
low ones paid over a period of years. 
There does not seem to be any rea- 
son for undue alarm on account of 
these rising to a demoralizing level, 
especially as it is understood that 
most hospitals are experiencing fav- 
ourable financial balances at the pres- 
ent time. True it is that money alone 
does not buy devotion and loyalty, 
but it is one of the tangible proofs 
of appreciation of human_ values 
which does. 

The eight-hour day and six-day 
week has long been advocated for 
nurses as well as for other workers. 
The returns received from the sur- 
vey show that in approximately one- 
third of the general hospitals in Can- 
ada the ninety-six-hour fortnight is 
already in operation. No doubt some 
of the shortages and faulty distribu- 
tion that exist at the present time 
will be remedied when the extension 
of this policy is possible. Its ap- 
proval at least in principle is a for- 
ward step. The traditions of the 
nursing profession are built on serv- 
ice; it cannot and must not be other- 
wise. However, it is generally recog- 
nized that they must also support 
sound economic and health prin- 
ciples, especially at this time when 
the health of workers is one of ut- 
most importance to the nation. 

Hospitals are very active and 
many of the nurses accepting respon- 
sibilities for relief are in the older 
age groups. This emphasizes the im- 
portance of reasonable hours of duty 
and other approved policies of em- 
ployment. 

Authorities are agreed that living 
and working conditions are impor- 
tant factors in the stabilization of 
nursing services.. Also clearly defined 
policies regarding the status of nurs- 
ing personnel, and appropriate rec- 
ognition commensurate with the re- 
sponsibilities delegated to its mem- 
bers are important. It is recognized 
that wider support of these sound 
policies presupposes increased finan- 
cial assistance for the hospitals 
through further governmental and 
municipal support, increased rates 
and other sources. 

One experienced Superintendent 
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Two of the nurses who flew over with the air ambulance 
“Dakota” get the gen on the fighting from two R.C.A.F. ambu- 
lance drivers who are with the R.C.A.F. fighter unit in France. 
Left to right: Sgt. J. Ferguson of Hamilton, Sister Mary Jilis 
and Sister “Fluffy’ Ogilvie of Princess Mary’s Nursing 
Service, and Sgt. Hoffer of Toronto. 





of Nurses states: “I am convinced 


that a better understanding of prob- 


lems connected with nursing service 
and the school of nursing would re- 
sult if written reports of both were 
submitted at regular meetings of the 
3oard and if the Director of Nurs- 
ing was invited to present these re- 
ports im person and to discuss their 
significance.” This recommendation 
is in keeping with the thought that 
an informed audience is usually an 
interested and intelligent one. It is 
in line with sound business principles 
and does not suggest undue confi- 
dence in the value of enlightened au- 
thority. 

All too often nursing problems are 
only recognized to be of sufficient im- 
portance to receive the attention of 
the Board of Directors after an im- 
passe has been reached. Many an ad- 
ministrative set-up has been wreck: 
ed through lack of understanding. 
Too frequently, an accumulation of 
unsolved problems results in disas- 
ter which might have been avoided 
had these been removed or dealt with 
one by one. This is particularly true 
at the present time when the strain 
placed upon hospital and school ad- 


ministrators is so onerous. Even in 
normal times outside contacts and 
advice very often are essential to a 
well-balanced perspective. 


Subsidiary Nursing Groups 

A very well-known and experi- 
enced administrator recently made 
the statement: “There is no satisfac- 
tory substitute for the well-trained 
nurse in the administration of nurs- 
ing care.” However, she suggests 
that subsidiary workers on different 
levels may render very valuable 
nursing service. She points out that 
care should be taken to discriminate 
between these two activities. 


Non-Voluntary Nursing Aides 

An increase of over sixty per 
cent. is shown in the number ot 
ward aides employed in hospitals and 
sanatoria in 1943 as compared with 
those listed in 1939. This does not 
take into account the V.A.D.’s who, 
since the outbreak of war, have ren- 
dered a signal service in many hos- 
pitals. 

For years there has been ‘an in- 
creasing tendency in hospitals to em- 


(Continued on page 106) 
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THE HANOVIA 


INSPECTOLITE 





AN AID IN DIAGNOSIS 
with 
FILTERED 
ULTRAVIOLET 


RAYS 

























Hanovia Inspectolite Model is an inten- 
sive ultraviolet high-pressure light source 
that has fluorescent-exciting properties 
—an aid in diagnosis. 








Easy to handle, compact and convenient, 
it also features low initial and operating 
costs. 











An important application in dermatolo- 
gic diagnosis is in the detection of fungus infection of 
the scalp. 







Fluorescent fungus infected patches and hairs can be 
visualized with this source often when there is no clinical 
evidence of tinea capitis. 







Evolving and fading syphilitic maculopapular eruptions 
are made visible under filtered ultraviolet rays. 







Eruption of many chronic dermatoses may also be better 
discerned with the Hanovia Inspectolite. 








Cutaneous and mucous lesions which do not show definite 
color contrast with their background, can be seen more 
distinctly. 







Considerable aid is provided in detecting materials 
which commonly cause dermatitis venenata. 


HANOVIA Chemical & Mfg. Co. Dept. CH-17  —- NEWARK 5, N.J., ULS.A. 
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One of the 21 rigid tests and inspections constantly 


Safgeandng 


lobuhions 





TESTING SOLUTIONS 
FOR CONCENTRATION 








This is 5% Dextrose in Distilled Water—Baxter: A salt-free solution 


for patients who need dextrose and fluids but who already have or 





are predisposed to have retention of sodium chloride with edema, 


BAXTER LABORATORIES OF CANADA, LIMITED, ACTON, ONT. 


Write Us for Further Information 
SOLE CANADIAN DISTRIBUTORS 


INGIRAM & JBIEILIL 


LIiMiIitTeE oO SSE 
PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL and LABORATORY SUPPLIES 
TORONTO - MONTREAL - WINNIPEG - CALGARY 
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Of 


lursery Cubicle 


















































es 
Here is the new government approved nursery 
cubicle designed and built especially for modern 
nursery requirements in Canadian hospitals. It is 
being displayed for the first time at the Ontario 
Hospital Association Convention at the Royal 
York Hotel, October 18, 19, 20, 1944. Be sure to 
visit the Metal Craft display at the convention 
(or write direct) for specifications and prices. 


at the Con 


Tee METAL CRAFT == 
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The Nursing Situation 
(Continued from page 102) 


ploy the ward aide, or subsidiary 
worker, to relieve nurses of non- 
nursing work and to perform cer- 
tain elementary duties that are im- 
portant factors in the nursing service 
rendered to patients, but which do 
not call for highly skilled nursing 
care. These workers are being used 
in greater numbers in the homes also. 


Last year the Canadian Nurses 
Association appointed a special com- 
mittee to make a study of the stan- 
dards of qualifications for subsidiary 
nursing groups and ways and means 
of providing for their preparation, 
licensing and control. The commit- 
tee has made several interim reports 
and it is expected that a final one will 
will be released shortly. 


The Canadian Nurses Association 
has already recommended that in 
each province an immediate effort be 
made to obtain provision for the 
the preparation and guidance and ap- 
propriate control of subsidiary work- 
ers; it is felt that legislation should 
be enacted to ensure the latter. 


ORES RY or A a 
Hospital and Institutional 


CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 


for 


JOHN MADDOCK & SONS, LTD. 


ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 


Other Relief Measures 

The subsidiary nursing worker, 
voluntary and non-voluntary, is ob- 
viously one of the most important 
sources of relief and assistance in 
meeting the problems of nursing ser- 
vices. Other measures, not mention- 
ed elsewhere in this report, which 
have been recommended by the Ca- 
nadian Nurses Association include: 

(1) The simplification of adminis- 
tration and nursing procedures 
within the margin of safety and 
sound adjustments, in order that 
nurse power may be conserved for 
nursing care and procedures which 
demand the skill and experience 
of the graduate nurse. 

(2) Restrictions of private nursing 
duty to patients whose condition 
requires special care. Discrimina- 
tion against so-called “luxury 
nursing” can seldom legitimately 
be considered a responsibility of 
the nurse alone. In spite of the 
fact that the use of private duty 
nurses is not infrequently de- 
scribed as luxury nursing by hos- 
pital authorities, calls from hos- 
pitals for private duty nurses con- 
tinue to be very urgent. 





Montreal 





CANADIAN 
ALCOHOL 


Winnipeg 


(3) Some plan of group nursing for 
patients who do require special 
care. 

(4) Greater use of nurses on part- 
time duty. 

(5) The maintenance of close co- 
operation between all groups con- 
cerned with the care of the patient 
and community welfare. This in- 
cludes superintendents, members 
of Boards and of the medical pro- 
fession, nurses, dietitians and 
others, for the purpose of keep- 
ing them informed and of enlisting 
their support in the most effective 
use of nurse power available. 


Causes of Fire 

Because of the constant fear of 
fire hanging over the heads of those 
operating hospitals, a summary of 
the causes of fire for the first six 
months of this year, made by the 
Ontario Fire Marshal, will be of in- 
terest. Of 7,860 fires causing five 
and a half million dollars damage, 
1,351 were due to careless smoking. 
Matches caused an additional 261 


fires, short circuits and other elec- 
trical causes accounted for 434 and 
16 were of incendiary origin. 


“<I H| | 
WA 


"7 


MAPLE LEAF 
ALCOHOLS 


Hospi. 
SUPERINTER® 
3 = 


|) wn Maple Leaf 


Alcohols are produced from formulae 
according to Dominion Department 
of Excise Specifications and the 
British Pharmacopoeia. 


These fine products of careful manu- 
facture are tested precisely from raw 
materials to finished products. 


MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
tured Alcohol, Anti-freeze Alcohol, 
Absolute Methyl. 


INDUSTRIAL 
CO. LIMITED ~ | 


Corbyville 
Vancouver 


Toronto 
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Made specially for hospital use, 
it’s unsurpassed for purity... 
for mildness ... for economy! 


he three major requirements of a soap for patient 

care are purity, mildness, and economy. Colgate’s 
Floating Soap meets all three, because in its develop- 
ment, hospital needs were given first consideration! 


~ In purity, Colgate’s Floating meets the highest hos- 
pital standards. Nurses and patients agree that it is 
exceptionally mild and kind to the skin. And in cost, 
hospital superintendents find Colgate’s Floating an 
agreeable surprise! 


Let us quote you prices on the sizes and quantities 
you need. Ask your local C.P.P. representative for 
full information. Or if you prefer, write direct to 


Colgate-Palmolive-Peet Co. Ltd., Hospital Dept., 
Toronto, Canada. No obligation, of course! 


For use in private pavilions, 
and particularly for women 
patients, we suggest Cashmere 
Bouquet. A fine, white, hard- 
milled soap, it is famous for 
its rich, creamy lather .. . 
its delicate, lingering perfume! 
Available in a_ variety of 
miniature sizes. 


Palmolive is becoming increas- 
ingly popular among hospitals, 
both for staff use and for pa- 
tient care. Canada’s favorite 
toilet soap, it meets the high- 
est hospital standards in pur- 
ity. Palmolive, too, is available 
in miniature sizes. 


Colgate-Palmolive-Peet Co. Ltd. 


Hospital Department, 


Toronto 8, Canada 








Ontario Red Cross Announces 
Building Plans for Future 


The Ontario division of the Red 
Cross will spend $170,000 in ex- 
tending the outpost hospital pro- 
gramme, it was announced recently. 





WANTED — EXPERIENCED 
OBSTETRICAL NURSE 


To act as Assistant Superintendent 
at Mount Hamilton Hospital, Hamil- 
ton, Ontario,—131 Obstetrical beds and 
Medical Wing. Applicants must be 
qualified to assume teaching responsi- 
bilities. Address replies to Box 428H., 
The Canadian Hospital, 57 Bloor St. 
W., Toronto 5, Ont. 





QUALIFIED RECORD LIBRARIAN 
WANTED 


for 200-bed hospital in Central Ontario. 
Apply stating qualifications, salary ex- 
pected and date available for duty. 
Apply nearest Employment and Selec- 
tive Service Office. Refer H.O. 1425. 





OBSTETRICAL SUPERVISOR 
WANTED 
for Cornwall General Hospital by No- 
vember 1, 1944. One with Post-Gradu- 
ate Course preferred. $95.00 a month— 
full maintenance. 


Expansion includes the erection of 
hospitals at Huntsville, Bancroft and 
Wiarton, bringing to thirty the total 
number of hospitals operated by the 
division. Added facilities at Brace- 
bridge hospital will include a new 
wing, operating room and fourteen 
added beds. 

The new hospitals will be financed 
in part by the division out of funds 
so designated and from legacies left 
to the division. The Provincial De- 
partment of Health and the com- 
munities in which the hospitals will 
be built will pay the balance of cost, 


Local campaigns to raise the com- 
munities’ share have been inaugur- 
ated. 

Huntsville will have a 26-bed 
hospital, and both Bancroft and 
Wiarton 20-bed institutions. 

Meanwhile the personnel situa- 
tion in many of these hospitals is 
very serious. It has been announced 
that the hospitals in Haliburton, 
Emo, Rainy River, Beardmore, and 
the present structure at Bancroft 
may have to close down unless the 
need of nursing assistance is met 
immediately. 





Building and Construction 
Material 


Consumers’ Goods 
(Wholesale) 


Cost of Living 





Price Trends 
(On basis 1926 = 100) 


Yearly 
Average 
1943 


121.2 


Aug. 
1943 


121.6 


97.4 


100) 
119.2 











HE is modern and scientific and knows there is no sub- 
stitute for quick-heating, long-lasting, dependable ‘’Wear- 
Ever”. She joins with the Chef in the desire to keep the 
present “Wear-Ever” Aluminum Cooking Utensils in good 


condition until new “Wear-Ever” is 
available. 


“Wear-Ever” 


E is monarch in his realm of bright, shining pots and 
kettles of aluminum . 

is proud of these utensils and is giving them the best of care 
for the duration and hopes for the early return of new 


. . “Wear-Ever” Aluminum. He 


“Wear-Ever”, after its long, wartime 
absence. 


ALUMINUM COOKING UTENSILS 
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CLEAN : 


Dustbane has been ‘cleaning-up’ in 
leading industrial plants and public 
buildings for over 34 years. It's on 
the job with materials to cover every 
cleaning requirement —- Sweeping 
Compounds, Waxes and Polishes, 
Disinfectants, Soaps, Floor Finishes, 


Equipment! 














For details and prices write: 


USTBAN 


PRODUCTS LIMITED 


OTTAWA e MONTREAL e QUEBEC « TORONTO e LONDON e WINDSOR 
SAINT JOHN e HALIFAX e« WINNIPEG e CALGARY e EDMONTON e VANCOUVER 
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Abbott Laboratories, Limited 

Aluminum Goods Limited 

American Can Company 

Ames Company, i 

Anglo-Canadian Drug Company 
Armstrong Cork & Insulation Co. Limited 
Ayers Limited 


Bard-Parker Co., Inc 

Barringham Rubber Co. Limited 

Bauer & Black, Limited 

Baxter Laboratories of Canada, Limited 
Blakeslee, G. S. & Co. Limited 

British G Colonial Trading Co. Limited 
Burroughs, Wellcome G Company 


Canada Starch Co., Limited 

Canadian Ice Machine Co., Limited 
Canadian Industrial Alcohol Co. Limited 
Canadian Laundry Machinery Co. Limited 
Casgrain & Charbonneau Limited 
Castle, Wilmot Company 

Central Scientific Co. of Canada Limited 
Christie, Brown & Co. Limited 

Ciba Company Limited 

Citrus Concentrates, Inc 

Clay-Adams Co., Inc. 
Colgate-Palmolive-Peet Co., Limited 
Connor, J. H. & Son, Limited 
Corbett-Cowley Limited 

Crane, Limited 

Curtis Lighting of Canada Limited 


Darnell Corporation of Canada, Inc 

Davis & Geck, Inc. 

Denver Chemical Manufacturing Company 

Dominion Oilcloth G Linoleum Co. Limited 

DuPont, E: focdesNemours: GS COMING: s.-..csccsssessesnseescsceasesscee 
Dustbane Products Limited 


Eaton, Fi, G5 PAMNER o.ccssscecessccsncsesvcciootiendseuiabeddacsaneres 
Effervescent Products, Inc 
Esse Cooker Co. (Canada) Limited 


Ferranti Electric Limited 
Firth, Thos. G John Brown, Limited 
Firth-Vickers Stainless Steels 


Gage, W. J. & Co., Limited 
General Electric X-Ray Corporation 
General Steel Wares, Limited 
Gibbons, C. W 


Hanovia Chemical & Manufacturing Co. 
Hobart Manufacturing Co. Limited 
Hospital G Kitchen Equipment Co., Ltd 
Hughes, E. Griffiths Limited 

Huntington Laboratories of Canada, Limited 





Huston, John A. Co., Limited 
Hygiene Products, Limited 


Ingram & Bell Limited 
International Equipment Company 


Johnson & Johnson, Limited 
Johnson, S. C. & Son, Limited 


Kellogg Co., of Canada, Limited 
Kennedy Manufacturing Co. Limited 


Lehn & Fink (Canada) Limited 
Lilly, Eli & Co. (Canada) Limited 


Mallinckradt Chemical Works, Limited 
Master Surgical Instrument Corporaticn 
McGlashan, Clarke Co. Limited 
McKague Chemical Company 

Metal Craft Co. Limited 

Metal Fabricators, Limited 

Moffats Limited 


National War Finance Committee 
Northern Credits Limited 


Oakite Products, inc 
Ohio Chemical & Manufacturing Co. ..cccccccccccceeccsceseseeseseees 1] 
Oxygen Co. of Canada, Limited 


Patterson Screens 


Reckitt G Coleman Limited 
Remington Rand Limited 
Royal York Hotel 


Singer Sewing Machine Company 

Smith, Kline G French Laboratories 

Smith & Nephew Limited 

Squibb, E. R. & Sons of Canada Limited 
Stafford, J. H., Industries Limited 

Stearns, Frederick & Co., of Canada, Limited 
Sterling Rubber Co. Limited 

Stevens Companies, The 
Stewart-Warner-Alemite Corp. of Canada, Ltd. we 14 
Sully Aluminum 

Surgical Supplies (Canada) Limited 


Taylor, J. & J. Limited 
Upjohn Company 
Victor X-Ray Corp. of Canada Limited 


West Disinfecting Company 

Wilmot Castle Company 

Wood, G. H. & Co. Limited 

Wrought Iron Range Co. Limited 

Wyeth, John G Brother (Canada) Limited 
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CAPES 


For Graduate and Student Nurses 


THAT PROVIDE THE COMFORT AND APPEARANCE YOU DESIRE 


Avialable only in 
standard 
lengths of 38 inches, 
measured from 
seam where collar 
is attached, 


Hand-worked Gold 
Silk Letters 
supplied at 15¢ per 
letter. 
Position of lettering 
must be 
specified when 


to bottom of hem. 
ordering. 


This well-tailored, serviceable cape is priced at $12.00, which figure includes 
sales tax and shipping charges prepaid, conditional upon Postal, Bank or 
Express Money Order accompanying each requisition. 


MADE FROM BEST QUALITY NAVY BLUE FRIEZE 
WITH MILITARY SCARLET FLANNEL LINING. 


Nurses’ Capes are stocked by us in even bust measurement sizes 32 to 42. 


~ CORBETT~ COWLEY 


Limited 


284 ST. HELENS AVE. TORONTO 4, ONT. 
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his is the Story of George... 


ABOUT THIRTY YEARS AGO in a small 
town in Canada, a little boy was born. His 
name was George. He grew up like any 
other Canadian . . . liking hockey and 
fishing, studying with moderate enthusi- 
asm, meeting a pretty girl, and getting 
married. 


By the time George was twenty-six, he 
had a comfortable job in an insurance 
office, he owned a small home, and he had 
two little girls. 


It was all very nice. 


But one morning, the sun failed to rise 
over George’s home. Instead, a great 
black cloud rolled across the sky from the 
East; and written across it was the one 
flaming word... WAR! 


Nobody thought of asking George to 
fight. He was a Canadian. The choice was 
up to him. George closed his eyes, then, 
and saw his land... 


He saw the sun glistening on the Peace 
Tower in Ottawa. He saw the blue lakes 
of the Rockies and listened to the 
laughter of the Laurentian streams. He 
saw children at play and happy faces in 
the shops. He heard the rustling of maple 
leaves and the song “God Save the King’’. 


And he opened his eyes .. . and went 


to war. 


He went to London, where he learned 
how quiet women become brave widows. 
He went to Africa, where he saw brave 
men dry up and die in the dust. In Sicily, 
he saw the dust turn to mud and swallow 
the men who fell. And then George went 
to Italy — “Sunny” Italy — where little 
women starve and the Red Cross is a 
target and men march by inches in 
crimson snow. 


Then, landing on a beach in Normandy, 
George learned what it is to fall in cold, 
wet sand and have your own blood turn 
it red and close your eyes. 


It was then that George saw a woman’s 
face, and two little girls, and the sun on 
the Peace Tower ... and he heard the 
laughter of Laurentian streams and the 
rustle of maple leaves and the song “God 
Save the King’. 


And all that time, George never once 
thought it unfair that among those at 
home for whom he died there were some 
who never even backed him up by buying 
a Victory Bond. 


Do you think it unfair? 


Invest in 
Victory! 


Buy VICTORY Bonds 











